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the elevation and unification of the profession of 
pharmacy through communication of authoritative, sci- 
entific, professional and cultural information. It is 
devoted to the education of pharmaceutical practi- 
tioners, and it functions as the professional voice of 
pharmacy, directed to all members of the profession 
of pharmacy in education, government, industry and 
orofessional practice. 
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on health information sources 
Sir: 

We were pleased to see tuberculosis 
included in your story of “Sources of 
Health Information’”’ in the August 
1961 issue of your JOURNAL. 

We indeed agree that pharmacists can 
do a great service to the community in 
providing information on community 
health problems. Our state and local 
associations as well as ourselves here at 
the national office are always glad to 
co-operate in any such effort to advance 
health education of the public through 
the distribution of our printed materials. 

Jules Saltman 
National Tuberculosis Association 


Sir: 

You have done an outstanding job in 
the spread devoted to “Sources of 
Health Information” in the August 
issue of the JOURNAL OF THE AMERI- 
CAN PHARMACEUTICAL ASSOCIATION. 

I read through this section with mixed 
feelings. First, on what a well-thought- 
out and tremendously valuable public 
relations service you are performing for 
voluntary health agencies and my 
second feeling was that of deep regret 
that the National Society for the 
Prevention of Blindness was not in- 
cluded in the articles. 

In order that you may become ac- 
quainted with our programs, our ac- 


Some of the material on the prevention of 
blindness available through NSPB. 


Pharmaceutical Po S [ / ] he 


tivities, our aims and our philosophy, I 
am enclosing for your attention a 
selection of NSPB printed materials. 
Included with these materials is our 
latest attempt at prevention of blind- 
ness through education of the lay public 
on the handling of eye emergencies. 
This instructional sheet is made up in 
the form of a sticker with a glued 
backing for posting in medicine cabinets 
for homes, shops and other areas where 
immediate first aid measures are carried 
out. 

We of the National Society would be 
extremely pleased if there were any 
possibility that the JoURNAL OF THE 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION could use any of the materials 
submitted as a public service to your 
subscribers. 

In closing may I once again commend 
you on your publication for an out- 
standing service to the voluntary 
health agencies of our country. 

John D. Coleman 
National Society for the 
Prevention of Blindness 


Sir: 

I was impressed with the August 
1961 issue of the JOURNAL OF THE AMER- 
ICAN PHARMACEUTICAL ASSOCIATION, 
particularly with the section on the phar- 
macy as a “health information center.” 
This represents another essential service 
rendered by the professional pharmacist, 
and has great potential for improving 
health in every community. 

Marvin Strauss 
Public Health Federation 


Sir: 

We were pleased to see the attention 
given to cancer in the August 1961 issue 
of the JOURNAL OF THE AMERICAN PHAR- 
MACEUTICAL ASSOCIATION and hope that 
it may be appropriately repeated on 
some future occasion. 

You may be interested to know that 
the same publications listed as being 
available from the U.S. Public Health 
Service at 15 cents per booklet are also 
available from the American Cancer 
Society at no cost. Our booklet, ‘‘Who, 
Why, What, Where, When of Cancer,” 
is no longer available, but a suitable 
substitute is the new ACS booklet, 
“The Hopeful Side of Cancer.” The 
poster, ‘“Most Early Cancer Can Be 
Cured if Treated in Time,’ is no longer 


available but a suitable replacement 
has the title ‘“Cancer’s 7 Danger 
Signals.” It measures 15” X 23”, 
printed on cardboard or paper. 

Pharmacists are invited to obtain 
copies of any of these booklets or posters 
from their local unit of the American 
Cancer Society as listed in the telephone 
directory. 

Spencer Mapes 

American Cancer Society 


Editor’s note: Interest in the ‘‘Sources of 
Health Information’’ feature, pub- 
lished in the August Issue of this 
JOURNAL, has assured the publication 
of a similar article on ‘‘Sources of Safety 
and First Aid Information’’ in a sub- 
sequent issue. 


wanted—pen-pal 
Sir: 

I, the undersigned, am a student of 
the final year of the graduation course in 
pharmacy (B.Pharm.) at Gujarat Uni- 
versity, India. I would like to be in 
correspondence with a student of similar 
course in any American university. 

I would prefer those students who 
have interest in pharmaceutical chemis- 
try and pharmacology and who wish to 
study for post graduation in the afore- 
said subjects. 

Please kindly publish my name and 
address in your JOURNAL, so that I can 
get my pen friend. I hope you will 
help me in this respect. 

Omkarnath Kamalapurkar 
63, New Pharmacy Hostel 
Ahmedabad 9, India 


optimistic about APhA growth | | ks 
Sir: | 

At a time when we hope the member- ’ 
ship goals of the ASSOCIATION will find 
among us nationally a more widespread 
feeling of obligation, or at least of need, 
the following observation by a layman 
caught my attention: 


Since membership of the Pharma- 
ceutical Society is voluntary and the 
material interests of employers and 
employed are otherwise provided for, 
it might be supposed that member- 
ship would be small. This is not so. 
In 1930 there were 15,053 members 
comprising 68% of the qualified. The 
proportion of those eligible who are 
members has been rising; it was 58% 
in 1918. There is clear evidence that 
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vitamin formula with minerals 


e helps to prevent or correct certain 
vitamin deficiencies ¢ supplies various 
minerals normally presentin body tissue 


Kach MYADEC Capsule provides: 

Vitamins: Vitamin By crystalline—5 meg.: 
Vitamin By (riboflavin)—10 mg.; Vitamin Bg 
(pyridoxine hydrochloride)—2 mg.; Vitamin 
B, mononitrate—10 mg.; Nicotinamide (nia- 
cinamide)—100 mg.; Vitamin C (ascorbic 
acid)—150 mg.; Vitamin A—25,000 units 
(7.5 mg.); Vitamin D—1,000 units (25 meg.); 
Vitamin E (d-alpha-tocophery! acetate con- 
centrate)—5 |.U. Minerals (as inorganic 
salts): lodine—0.15 mg.; Manganese—1| mg.; 
Cobalt—0.1 mg.; Potassium—5 mg.; Molyb- 
denum—0Q.2 mg.; Iron—15 mg.; Copper— 
1 mg.; Zinec—1.5 mg.; Magnesium—6 mg.; 
Calcium—105 mg.; Phosphorus—80 mg. 


Supplied: Bottles of 
30, 100, and 250. 


This ad is currently being seen by doctors in your 
area. Their continuing specification of MYADEC will 
mean more business ...more profits for you. Are your 
supplies adequate? Order now, to be sure. sac 
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APhA 


plans 


harmacists will head west come the 
week of March 25, 1962. For it’s 

at Las Vegas, Nevada, that the AMER- 
ICAN PHARMACEUTICAL ASSOCIATION will 
hold its 109th annual meeting along 
with affiliated and related organizations. 

Scheduled are outstanding profes- 
sional, scientific, educational and busi- 
ness meetings which will begin Monday 
morning, March 26, and run through 
Friday noen, March 30. Most of these 
will be held at the fabulous six-million 
dollar Las Vegas convention center. 
Also featured at the convention center 
will be another dramatic exhibit pro- 
gram where manufacturers and phar- 
macists alike will demonstrate graphi- 
cally their services. 

For entertainment surely no place on 
earth offers such an assemblage of top 
talent as appears on the stages of the 
famed Las Vegas resorts and clubs. 
The convention program is being sched- 
uled so that most evenings are free for 
pharmacists, their families and guests to 
see the array of headline entertainers. 

The 1962 local convention com- 
mittee is headed by Frank M. 
Bollig, practicing pharmacist of Las 
Vegas. Peter Codner, secretary of 
the Nevada State Pharmaceutical 
Association, serves as secretary of the 
APHA convention committee. 

Heading the drive for funds is Roy 
V. Schwab, board chairman, Brunswig 
Drug Company, and serving as as- 
sistant chairmen are Lester J. Hilp 
of Reno and W.E. Ferron of Las 
Vegas. 

To assure the best in hospitality, 
Stewart E. Paquette and Jack D. 
Heinz, both of Las Vegas, will serve 
as co-chairmen of the hospitality and 


606 Journal of the AMERICAN PHARMACEUTICAL ASSOCIATION 


109th meeting 


reception committee. ,Harvey G. 
Parvin of Las Vegas will chair the 
entertainment committee while Mil- 
dred R. Smith, assistant secretary of 
the Nevada group, will head the 
womens’ committee. Members of the 
local committees include— 


Executive committee—F. Ted 
Lemons and Milo G. Banovich of 
Reno, Chester L. Cochran and Hugh 
H. Densmore of Carson City, Alden 
T. Sharp and Melvin W. Griffiths 
of Las Vegas. 

Finance committee—John |. Black of 
Winnemucca, N.E. Broadbent of Ely, 
Robert D. Quinn of Elko, John P. 
Cannan of Reno, A.J. Rafael of Las 
Vegas. 

Hospitality and reception com- 
mittee—Robert N. Broadbent of 
Boulder City, Ted H. Brandt and 
A. Albert Wheeler of Las Vegas. 
Entertainment committee—Murdell 
C. Earl, Don E. Spangler, Joseph 
Shapiro and Jack E. Staggs of Las 
Vegas. 

Women’s committee—Mmes. John I. 
Black of Winnemucca, Stan D. 
Kozloski of Sparks, Lola J. Gastanaga, 
Peter Codner of Reno and A.J. Rafael, 
Frank M. Bollig, Alden T. Sharp and 
George Rich, all of Las Vegas. 


Preparing for APhA meeting 
Desmond Kelly (left), manager 
of Las Vegas convention bureau, 
points out facilities of fabulous 
Las Vegas to George Griffen- 
hagen of APhA headquarters 
and Frank M. Bollig, chairman 
of local convention committee. 


Planning 1962 APhA 
right) C.L. Cochran, J. Shapiro, Mrs. G. Rich, 
P. Codner, F.T. Lemons, Mildred R. Smith, J.I. 
Black, (standing) H.H. Densmore, G.B. Griffen- 
hagen, W.S. Apple, C. Christensen, M.W. 
Griffiths, S.E. Paquette, J.D. Heinz, A.J. and 
Mrs. Rafael and Mrs. A.1. Sharp. 


ting are (seated left to 


In addition to the meetings of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION and its sections, the following 
affiliated and related organizations will 
meet—American Association of Colleges 
of Pharmacy, American College of 
Apothecaries, American Institute of 
the History of Pharmacy, American 
Society of Hospital Pharmacists, Metro- 
politan Drug Association Secretaries, 
National Association ‘of Boards of 
Pharmacy and National Conference of 
State Pharmaceutical Association Secre- 
taries. Many fraternities, sororities 
and alumni associations will also sched- 
ule functions during the busy week in 
Las Vegas. The Pharmaceutical 
Wholesalers Association will meet in 
Las Vegas the three days immediately 
preceding the APHA annual meeting. 

Six of the leading hotels on the so- 
called ‘“‘Vegas Strip’’ will be designated 
as the official convention hotels. Con- 
tinuous shuttle-bus service will be 
provided between the hotels and the 
convention center. Hotel reservation 
forms will be distributed to all members 
by December 1 and will be published 
in THIS JOURNAL. | 
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In the City of Bagdad lived Hakeem the Wise One, 


and many people went to him for counsel which he 


gave freely to all, asking nothing in return. 


y There came to him a young man who had spent 


much but got little, and said: ‘Tell me, Wise One, 


what shall I do to receive the most for that which I 
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SQUIBB 
A 
Manufacturing Chemists to the Medical Profession since 1858. Cae (a ime © 


spend?” Hakeem answered, “A thing that is bought 


or sold has no value unless it contains that which 


cannot be bought or sold. Look for the Priceless 


Ingredient.” “But, what is this Priceless Ingredient?” 


asked the young man. 
¥ Spoke then the Wise One. “My son, the Priceless 


Ingredient of every product in the market-place is the 


Honor and Integrity of him who makes it. Consider 


his name before you buy.” 


fA, RELIABILITY 
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Picture of the World’s Greatest Salesman in Action! 


There may be some who’ll dispute the repeated 
claim that ‘‘no one can sell quite like Arthur 
Godfrey”. You’ll probably agree, however, that 
these scoffers are in the minority. 

That’s why it’s reassuring to know you’ve 
got Godfrey helping you build new Sucaryl 
business. Week after week, for months now, 
your customers have been hearing Arthur 
Godfrey talking about Sucaryl on his CBS 
network radio program. In his inimitable style, 
this famous showman has been telling his 
millions of loyal listeners of the advantages 


ABBOTT 
109245 


of Sucaryl—both liquid and tablet forms. 

Arthur Godfrey’s been plugging Sucaryl] in 
print, too. Readers of such major magazines 
as Saturday Evening Post, Look, McCall’s and 
Reader’s Digest have been seeing Godfrey in 
special Sucaryl ads. 

With a continuing schedule like this — as 
part of Sucaryl’s regular promotional program 
—you can’t go wrong, can you? Sucaryl: Good 
product. Godfrey: Good salesman. Result: In- 
creased business. 


Abbott’s non-caloric sweetener 
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Federal 
Spotlight 


antitrust action—-Defense counsel won a major victory in the Utah civil anti- 
trust suit when the government conceded on September 14 that "the 
dispensing of prescriptions was a professional service performed by 
members of a learned profession." The action is recorded in a trial 
memorandum filed in Salt Lake City Federal District Court. The Utah 
trial will be heard by Judge Sherman Christianson on November 21-22. 

In San Francisco, appellate documents setting forth 40 different points 
of law on which the appeal is to be made and stipulating that the 
government will pay one-half of the expense of printing the trial pro- 
ceedings and documents in evidence for the Appellate Court, were filed 
on September 8. The actual appeal will be heard later this fall by 
three judges of the Ninth Circuit Court of Appeals sitting in San 
Francisco. The death of Judge Louis E. Goodman on September 15 is 

not expected to affect the appeal. 

FDA labeling change—Effective March 5, 1962, FDA will require a_ "package 
insert" in all prescription legend drugs and devices setting forth . 

all necessary information for safe, effective use of the drug or device, 
including any information as to when its use would not be safe. 
Manufacturers have voiced objection to the regulation claiming that it 
will increase costs of medication, and that the use of package inserts 
may result in professional literature reaching the layman with undesir- 
able consequences. FDA answers that an insert will constitute only a 
small fraction of the cost of promotion and places "reliance upon the 
pharmacists' professional responsibility to dispense drugs in accord—_ 
ance with the prescribers' instructions." ‘ 
Cuban refugees—8,000 refugees from Castro's dictatorship in Cuba have been 
resettled in the U.S. through joint efforts of federal and state agen- 
cies and voluntary welfare organizations, but there are still an esti- 
mated 50,000 Cuban refugees in southern Florida to be resettled, includ— 
ing 99 Cuban refugee pharmacists. APhA continues to urge pharmacists 
across the country to avail themselves of the professional and technical 
skills possessed by these refugees. HEW Secretary Ribicoff emphasizes 
that these refugees "are intelligent and capable. They are eager to 
earn their own living and to contribute to the well-being of any 
community in which they live." 

Kefauver hearings-HEW Secretary Abraham Ribicoff and Assistant Attorney 
General Lee Loevenger, in charge of the Justice Department antitrust 
division, backed Estes Kefauver's drug legislation goals, but differed 
with him on methods in subcommittee hearings. 


poison prevention week—The joint resolution authorizing the President to 
proclaim a National Poison Prevention Week the third week of March each 
year has been passed by Congress and has been signed by the President. 
Pharmacist Homer A. George of Cape Girardeau, Mo., and Congressman 

Paul C. Jones pioneered the measure through Congress, with backing of 
APhA and HEW. 
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Easily 
MEASURED 


The Merits of Your Life Insurance Plan are easily Measured. 
APhA Life Provides these Features: 
¢ $10,000 of life insurance on the term plan 


¢ Double the amount of insurance is paid if you die by accidental 
means 


e Exceptionally low premiums 


e¢ You own an individual policy, noncancellable, with rates guar- 
anteed for the life of the policy 


¢ No medical examination if you are in good health 
e- The policy continues if you enter military service 


e If you become totally and permanently disabled before age 60, 
the insurance continues without cost for life 


e The policy may be used as collateral 


e Settlement options permit integration with your other life 
insurance 


© Ownership is transferable, which may have a tax advantage 


e Arrangements are flexible for transferring the term insurance 
to a permanent plan 


For complete details, write to APhA Life, 
2215 Constitution Avenue, N.W., Washington 7, D. C. 


APhA Life is underwritten by The Minnesota Mutual Life Insurance Co. of Saint Paul, Minn. 
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THE WHITE HO USE 


WASHINGTON 


September 18, 1961 


Dear Mr. Lansdowne: 


-- for those he serves. There- 


d powerful member of the 
total health force. 


This week recognizes a worthy profession which 
carries a great burden of responsibility to our own 
country and to people the world over. 


With every best wish, 


Sincerely 


Mr. J. Warren Lansdowne 
President 


American Pharmaceutical Association 
2215 Constitution Avenue, N, WwW. 


Washington 7, D.C, 


a... 
c It is a pleasure to extend my sincere commendation oy 2 
and best wishes to the pharmacists of America at * - 
the observance of National Pharmacy Week, 
The pharmacist deals every day with the products of bs ; 
medical research that can often mean the difference 
P between illness and health -- even the difference ie 
between life and death - 
| 


report on progress =» 


APhA study of 


prepaid R insurance 


he professional practice of phar- 

macy has been confronted by a dis- 
tribution problem—how to provide pro- 
fessional pharmaceutical service to all 
the people who need it. A major facet 
of this problem is cost. Technological 
improvements within the industry re- 
duce the productive cost of modern 
medicinal agents but advances in 
medical and pharmaceutical sciences 
and improved technics result in longer 
periods of training for prescribers and 
dispensers of these medicinal miracles. 
This scientific and technological prog- 
ress makes modern medicinals pro- 
vided through professional pharma- 
ceutical service more and more useful to 
millions of people, but it also increases 
the cost to those who most need these 
services and makes payment more and 
more difficult. 

The charges for medical and pharma- 
ceutical services at times of illness are 
not the only costs involved. They 
often include loss of income through 
absence from productive employment. 
Combined, these costs can endanger or 
destroy the financial independence of 
the family. Necessary charges for 
pharmaceutical services are unpredict- 
able and, when added to the other un- 
certainties of health care expense, con- 
stitute an economic hazard which might 
be shifted by either prepayment or 
insurance. 

Within the last 20 years personal con- 
sumption expenditures for all types of 
medical care have increased 642 percent, 
out-of-hospital expenditures for pre- 
scribed medication 866 percent and the 


annual number of prescriptions dis- 


pensed by practicing pharmacists by 
488 percent. The approximate annual 
cost of professional pharmaceutical serv- 
ices for a family has increased from 
$5.91 in 1940 to $42.46 in 1960. While 


by Joseph D. McEvilla 


this is a sevenfold increase, many hard- 
ships have been avoided because phar- 
macists have never considered their serv- 
ices a private commodity to be with- 
held from anyone because of financial 
circumstances. 

With full knowledge of these many 
problems to be faced, the House of 


Delegates of the AMERICAN PHARMA-’ 


CEUTICAL ASSOCIATION authorized a 
study of all prepaid prescription plans, 
looking to the possible initiation of such 
a plan within the framework of existing 
pharmaceutical practice. The AMERI- 
CAN PHARMACEUTICAL ASSOCIATION 
Foundation undertook this study on 
May 1, 1961. 

On the two advisory committees ap- 
pointed to assist the Foundation in con- 
ducting the study are many experts in 
the field of health insurance, represent- 
ing such organizations as Health In- 
surance Institute, Health Information 
Foundation, Blue Cross Association, 
American Medical Association, Asso- 
ciated Hospital Service of New York 
and Prescription Service, Incorporated. 

Each committee was apprised of the 
three prepaid prescription plans cur- 
rently in operation or organized— 

1—Prescription Service Inc. (Green 

Shield) of Windsor, Ontario 

2—Prescription Service, Inc. (emblem 

prescriptions) of Atwater, California 
3—Prepaid Prescription Plan, Inc. of 

Lake Jackson, Texas 

The major question advanced by 
members of the service committee cen- 
tered on the public’s interest in a pre- 
payment mechanism applicable to pro- 
fessional pharmaceutical services. Im- 
mediately setting up a large program 
such as the various Blue Cross plans for 
hospitalization insurance would gener- 
ate little enthusiasm on the part of 
administrators or subscribers. A small 
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pilot study set up for a year could 
determine what the public wants, es- 
tablish a potential use rate, provide ex- 
perience in establishing all necessary 
fees and work out problems in ad- 
ministrative procedure. If the pilot 
study proved successful, it could be ex- 
panded and then thinking on a national 
basis could be explored. 

Establishing a separate corporation 
for offering prescription service or 
prescription insurance, according to 
general opinion, was not practical. The 
most desirable way to set up such 
a corporation—through federal 
charter—would be an expensive, long 
and drawn out procedure. The only 
other way would be through enactment 
of enabling legislation in the several 
states. Before the dollar investment in 
a separate corporation could be justified 
a sizable premium volume should be 
reasonably certain. At the present 
time and from present information it is 
not believed that sufficient premium 
volume to justify the investment risk 
is available. 

Specific wording, the committee felt, 
would be necessary to cover the extent 
of professional pharmaceutical services 
in a prepaid prescription service plan. 
The establishment of a formulary 
would be of little value. It would be 
much better to make full utilization of 
the USP, NF and NND, than stretch a 
point at the time of adjudication for 
compounded prescriptions and other 
prescription legend drugs. This would 
provide the desired specificity and still 
furnish an amount of insulation from 
writing out certain things on the pre- 
scription plan. 

Some of the control features discussed 
were quantity, claim forms and fees. 
The committee believed that the imposi- 
tion of quantity controls would be 
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impractical. The establishment of 
quantity or time limit controls tends to 
develop the prescribing of quantity or 
time maximums rather than producing 
the desired effect of use control. A 
suitable provision for authorized “‘re- 
fills’ would have to be provided while at 
the same time a limitation factor would 
necessarily be required. 

Many insurance claim forms for 
major medical expense benefits do not 
require a statement by the pharmacist 
regarding the provision of professional 
pharmaceutical services for which re- 
imbursement is requested. The phar- 
macist can provide a very useful control 
by certifying the name of the prescribed 
medication, its applicability to the 
diagnosed condition and the quantity 
dispensed. Members of the committee 
support the idea that the pharmacist 
must have a more active role in the 
insurance or prepayment mechanism. 

The concept of a fee method of 
charging for professional pharmaceutical 
services created considerable interest on 
the part of some committee members. 
This method of charging, if widely ac- 
cepted, may open the possibility of re- 
lationships on a participating pharma- 
cist basis similar to that now in exist- 
ence with participating hospitals under 
Blue Cross or participating physicians 
under Blue Shield. 

However, there are several problems 
involved in establishing a service type 


plan that do not or would not exist 
under an indemnity type plan. One 
such problem is the necessity of estab- 
lishing a control over use of pre- 
scription medication by subscribers. 
In recent years the “‘use rate’ of drugs 
and medicines has increased more 
rapidly than any other component of 
health care. The recent publication 
(Research Series 14) of Health Informa- 
tion Foundation indicates that be- 
tween 1952-53 and 1957-58 the “‘use”’ of 
drugs and medicines increased 73.5 per- 
cent. This increase does not reflect the 
increase in pharmaceuticals admin- 
istered by the physician or dentist and 
charged on his bill; it does not include 
the giving of samples to patients by 
physicians or dentists nor does it include 
drugs and prescribed pharmaceuticals 
received in a hospital and included in 
the hospital bill. 

Another potential problem, once the 
financial barrier to obtaining pro- 
fessional pharmaceutical services is re- 
moved, is the stimulus provided to 
physician prescribing. While this stim- 
ulus may be moderate, it no doubt 
would take place. One result could bea 


change in both pharmaceuticals and 
quantities prescribed. This would be 
particularly noticed where, under pres- 
ent methods of paying for professional 
pharmaceutical services, the physician is 
prescribing efficacious pharmaceutical 
preparations in quantities designed to 


produce a desired therapeutic response 
while at the same time taking full 
cognizance of the possible limited in- 


come of his patient. Removal of this 
restraint may result in his prescribing 
larger quantities of more recently intro- 
duced medication. 

Providing’a service contract would re- 
quire the participating pharmacist to 
jointly underwrite the plan with the 
administering organization. He would 
agree to accept a contractual payment 
for professional pharmaceutical services 
as determined by the corporation with 
the approval of the state department of 
insurance. If the actuarial estimate were 
correct, full payment would be made; 
if not, he would be obligated to accept a 
pro-rated fee for any professional 
pharmaceutical services performed. This 
type of prepayment structure would 
place the pharmacist in the position of 
playing a vital role in the program. 

The committee representing the pri- 
vate carriers of insurance, faced with the 
same general problem as the service 
committee, used a different approach in 
attempting to reach a solution. 

Joseph MacDonald, president of 
Prescription Service, Inc., of Atwater, 
California, a member of this committee, 
reviewed the operational procedure of 
his company. He stated it was not ia 
the insurance business nor in competi- 
tion with carriers of insurance. ,Pre- 
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scription Service offers to audit and 
process claims against policies written by 
any insurance carrier including prescrip- 
tion coverage as a part of its health in- 
surance contract. Prescription Service, 
through contracts, provides insurance 
companies with a number of pharmacies 
through which prescriptions may be dis- 
pensed and facilities for tendering pay- 
ment of fees. With this service avail- 
able, insurance companies are better able 
to include prescription coverage as a part 
of their health insurance. 

The co-operating pharmacy files with 
Prescription Service copies of all 
covered prescriptions along with a claim 
form showing the date the prescription 
was dispensed, the insurance company 
involved, the prescription number and 
the fee. Prescription Service checks all 
claims, verifies the fees and consolidates 
the amount due from each insurance 
company. A composite claim is then 
filed with the respective carrier. The 
carrier processes the claim and pays 
Prescription Service who in turn. de- 
ducts a service charge to cover ad- 
ministrative expenses and forwards the 
amount due the respective pharmacy. 

MacDonald indicated there was con- 
siderable interest in prescription in- 
surance or the prepayment of prescrip- 
tions on the part of the general public. 
All policies written so far are for groups; 
however, he believes there is sizable re- 
gard for this type of health care coverage 
on the part of individuals. As yet there 
have been no policies written for pre- 
scription service per se. In all cases 
coverage for professional pharmaceuti- 
cal services is a part of total health care 
insurance. 

Coverage for professional pharma- 
ceutical services has been pos for 
more than ten Arough loss 
of income policies and tHen by major 
medical expense coverage. By the end 
of 1960, 25 million people had _pre- 
scription insurance through the provi- 
sions of major medical expense coverage. 

Until recently the Health Insurance 
Institute received no complaints con- 
cerning professional pharmaceutical 
services rendered or pharmacists. A few 


requests are now being received for 
advice concerning the possibility of 
having the name of the medication dis- 
pensed listed on the claim form. 

The AMERICAN PHARMACEUTICAL AS- 
SOCIATION has expressed its willingness to 
work with the Health Insurance Associa- 
tion in attempting to solve any prob- 
lems involving the providing of pro- 
fessional pharmaceutical services. One 
area in which such co-operation could 
work to mutual advantage is in de- 
veloping a uniform claim form. 

Establishing a separate corporation 
offering prepaid prescription services or 
prescription insurance, in the opinion of 
a majority of the committee, was im- 
practical. If a person had to join Blue 
Cross for hospital cost protection, Blue 
Shield for surgical cost protection, a pre- 
paid prescription plan, a plan for spec- 
tacles, a plan for nursing service, etc., he 
would be both confused and dissatisfied. 
Each organization would have to send a 
bill for the monthly or quarterly pre- 
mium, each would have to process a 
claim separately, each would have cer- 
tain basic operating costs. This would 
result in a most uneconomical situation 
which could result in government inter- 
vention, the logical conclusion being that 
a government program could be 
financed at less cost. (The private in- 
surance carriers do not believe the 
“door should be closed’’ since they are 
not interested in a monopoly involving 
health insurance coverage.) 

In reply to a question regarding 
prematurity in thinking of prepaid 
prescription service, one committee 
member replied that he thought there 
is a need for such coverage and further 
stated that many people, especially 
those 65 years of age and over, ‘‘feel that 
drugs are as necessary as groceries.” 
On the other hand, insurance companies 
“feel that the population has shown 
very little interest.’’ Experience in at 
least one geographical area has in- 
dicated a tremendous demand by the 
public for some form of direct coverage 
of prescription fees. 

One of the problems involved in 
offering any type of prepaid prescription 


service is disclosed in Health Informa- 
tion Foundation Research Series No. 14. 
A fairly high percentage (33 percent) of 
the sample had no expenditures for 
“prescribed medicines’; 55 percent 
ranged between $1 and $99; 12 percent 
were in excess of $100 and 4 percent in 
excess of $200. Any attempt to 
‘“‘blanket’’ such coverage tends to result 
in a draining of resources by relatively 
few people. 

The possibility of extending coverage 
to allow for ‘‘first dollar’ expense was 
considered feasible from a group cover- 
age standpoint. It is not unfeasible 
individual policy-wise, but the buyer has 
to make the decision. The public has 
not asked for this type of coverage or in- 
surance companies would be offering it.”’ 

Private carriers feel that since a 
separate rider pertaining to prescription 
service coverage has never happened on 
an individual policy it has no public 
appeal. The same is applicable to a re- 
duced deductible on prescription serv- 
ice. It was further stated that groups 
could he as concerned about nursing 
care as about prescription service. The 
question of “‘why just add drugs to the 
hospital program?’’ would be logical. 

A uniform rider covering prescription 
service to be offered to all carriers of 
health insurance was not considered 
practicable. A better approach for 
APuA would be to offer its co-operation 
to individual carriers of health insurance 
in writing a rider for prescription serv- 
ice to cover problems peculiar to each 
carrier’s own policies. 

In general, the advisory committee 
representing the private carriers of health 
insurance believes the answer to the 
problem of prepaid prescriptions lies in 
the promotion of major medical expense 
insurance through increased knowledge 
of such coverage on the part of the prac- 
ticing pharmacist. 

Following through on the recommen- 
dations, the APHA Foundation is work- 
ing out arrangements for a pilot study 
in co-operation with the Blue Cross 
Association which will incorporate the 
suggestions of the committees. 


APhA in opposition to 


Intensify efforts to combat promotion 
and advertising of prescription drugs to 
the public, J. Warren Lansdowne, 
APHA president, urged in calling upon 
every pharmacist to do his part. He 
stressed the need for giving immediate 


attention to the serious public health. 


consequences which result from  ob- 
jectionable commercial practices with 
the obvious purpose of stimulating 
“sales.” 

Lansdowne stated— 

If the best interest of the patient 


and his community are to be served, 
prescription drug use should be sane, 
sensible and professionally super- 
vised—not pushed through public 
promotion. This is the basis for 
federal and state laws prohibiting 
sales of these drugs to the public. 


APuA has been investigating every 
approach to the problem. The head- 
quarters staff has been working with 
state pharmacy boards and state asso- 
ciations in the development of appro- 
priate programs to implement existing 
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state law. The APHA professional re- 
lations committee is reviewing ethical 
aspects of the matter. While the APHA 
legislative committee is giving its atten- 
tion to appropriate action on the federal 
level, the APHA staff is briefing mem- 
bers of Congress who have expressed 
concern about the hazards to public 
health involved. 

The promotion and advertising of 
any drug to the public which the public 
cannot freely purchase is false and mis- 
leading advertising at its worst. @ 
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prepaid KY medication... 


its legality 
and feasibility 


ecause of a great number of prob- 

lems both outside and also within 
the pharmacy profession, the subject 
of prepaid prescription insurance has 
become important to the pharmacists 
and the laymen of the United States. 
The rising cost of medical care, the in- 
creasing number of retirement-age peo- 
ple, the apparent success of prepaid 
medical and dental insurance plans 
and the recent investigation by the 
Senate antitrust and monopoly sub- 
committee on drug prices have combined 
to cause a large number of pharmacists 
to look to prepaid insurance plans as the 
answer to many of their problems. 

At the same time many laymen are 
becoming interested in programs of this 
type. The American public is becoming 
health conscious and has accepted the 
principle of prepayment for some health 
services. A spokesman for the New 
York City Citizens Committee for 
Children commented— 


We know that the only way most 
people can afford adequate care is 
through health insurance. In- 
creasingly more and more American 
citizens are protecting themselves 
in this way, but with the minor ex- 
ception of...experimental pro- 
grams...they are unable today to 
protect themselves against the cost 
of necessary prescription drugs.' 


In this evaluation of prepaid pre- 
scription insurance no attempt is made 
to compile or discuss the actuarial sta- 
tistics necessary for the actual operation 
of these plans. This paper was ab- 
stracted from an unpublished thesis 
submitted to the graduate division 
of Wayne State University, Detroit, 
Michigan and prepared under the direc- 
tion of Stephen Wilson. 


legality 

The question of legality in prepaid 
prescription insurance is two-fold. In 
establishing a plan of this nature it is 
necessary first to avoid conflict with 
any phase of federal antitrust legisla- 


* Presented to the section on pharma- 
ceutical economics, AMERICAN PHARMACEU- 
Tica AssocraTion annual meeting, Chicago, 
Illinois, April 25, 1961. 


tion. It is also necessary to see that 
the plan follows the insurance laws 
of the state, is exempt from these in- 
surance laws or provides for its future 
exemption by new enabling legislation. 
In an attempt to determine before- 
hand its legal status, Prepaid Prescrip- 
tion Plan, Incorporated, of Lake Jack- 
son, Texas, presented its proposed 
plan to the United States Department of 
Justice and requested the department’s 
views under its “railroad release’’ pro- 
gram. The justice department re- 
viewed the proposed plan and stated 
that, although it is not allowed to give 
advisory opinions on questions of law, 
it is presently allowed to state in ad- 
vance whether it would bring criminal 
or civil proceedings or both against a 
private person or an organization under 
the antitrust laws in particular cases. 
The justice department replied that 
it would not presently institute crim- 
inal antitrust proceedings against the 
operation of Prepaid Prescription Plan, 
Inc., if the plan maintained specific 
standards on the points presented. 
The department based its decision on 
some of the following conditions— 


Among other things, you have stated 
that any licensed pharmacy is at 
any time eligible to become a mem- 
ber of the plan upon payment of 
the specific annual dues, that there is 
no agreement, either expressed or 
implied, that member pharmacies 
are to observe any suggested resale 
price for drugs and prescriptions 
sold to individual members or to 
others and that, similarly, there is no 
expressed or implied agreement to 
observe any formula for marking up 
or otherwise arriving at the retail 
prescription prices. You have further 
informed us that payments by the 
corporation to member pharmacies 
will not be conditioned on the ob- 
servance by these pharmacies of any 
retail price schedules.” 


There is, however, some question 
whether the Prepaid Prescription Plan 
of Lake Jackson, Texas, will be regulated 
under insurance laws of the state of 
Texas. This, the second portion of the 
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Special instructor in pharmacy ad- 
ministration at Wayne State Uni- 
versity, Merwyn R. Greenlick is 
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ager. A member of APhA, he also 
holds membership in a number of 
pharmaceutical organizations and in 
the Michigan State Pharmaceutical 
Association and Michigan Academy 
of Pharmacy. 


legal problem, is, perhaps, the more com- 
plicated. If plans of this nature are 
deemed to be insurance plans, then 
organizations offering them must con- 
form to the insurance laws of the state 
in which they exist or must obtain spe- 
cial enabling legislation to exempt them 
from these laws. The Texas group con- 
tends that its plan is not insurance, 
that it takes up where insurance stops. 
The claim is that this plan is not in- 
surance because it eliminates direct 
payment by the corporation to the sub- 
scriber. The originators of the plan 
feel it is merely a guarantee of services. 
There are many dissenting voices to 
this opinion. Plans of this nature could 
easily be likened to the Blue Cross and 
Blue Shield plans in operation through- 
out the country. They, too, are spe- 
cific guarantees of service rather than 
the traditional insurance approach of 
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prescription expense can become catastrophic’ 


repayment to the customer for losses 
that he has suffered. There are many 
instances when Blue Cross and Blue 
Shield have been construed to be in- 
surance. 

Most states have provided specific 
enabling legislation to exempt non- 
profit medical and hospital plans (Blue 
Cross and Blue Shield plans), from their 
insurance laws. For example, the Mich- 
igan Public Acts of 1939 (Acts 108 and 
109) are the Blue Cross and Blue Shield 
enabling acts for Michigan. The ef- 
fect of this legislation is to exempt med- 
ical and hospital non-profit service 
groups from the general insurance laws 
of the state. 

In an attempt to determine the ex- 
tent of legislation of this type, a letter 
was sent to the insurance commissioners 
of the 50 states. They were asked— 


1—to note. \f their states had Blue 
Shield and uve Cross enabling acts 
similar to “Michigan Acts 108 and 


109 

2—to give an opinion as to whether 
or not non-profit service groups of 
other health professions, such as 
dentistry and pharmacy, could qual- 
ify under this enabling legislation. 


Forty-six answers to this inquiry 
were received, and the results are 
tabulated in Table I and Table IT. 

The opinions shown in Table II were 
generally modified with the thought 
that only an attorney general’s opinion 
or a decision of the court could ulti- 
mately decide this question. Also, 
some commissioners commented that 
they were certain their commissions 


would not approve a group to provide 
for the payment of prescription expense 
because prescription expenses could 
most economically be paid for ‘“‘out- 
of-pocket.”” Many of the other com- 
missioners stated that although phar- 
maceutical and dental groups could not 
qualify under Blue Shield and Blue 
Cross enabling legislation, it would 
not be difficult to pass specific enabling 
legislation for groups of this nature if 
the question should arise. 
feasibility 

To assess the feasibility of prepaid 
prescription insurance, it is necessary 
to discuss the fundamental require- 
ments of insurance as applied to 
voluntary prepaid medical plans. The 
first of these fundamental principles, 
as discussed in the Journal of the 
American Medical Association’ is that 
the laws of mathematical probability 
must apply in the situation under dis- 
cussion. To insure against a specific 
event, the insurer must have the ability 
to predict, with a high degree of ac- 
curacy, how often that event may occur. 
In the field of prescription practice a 
great deal of information is available. 
It should be possible, from this avail- 
able information, to determine in ad- 
vance the number of prescriptions any 
large body of people would probably 
use in any given period of time. 

Another fundamental principle is 
that there must be an insurable 
interest inherent in the situation to 
the insured. In other words, the 
person who is to be insured must 
stand to lose financially by the occur- 
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rence of the event insured against. 
It is obvious in this case that while 
the insurable interest might be small, 
it certainly is present. 

A third principle is that a large 
number of independent risks must 
be available for this insurance to be 
practicable. There should be a large 
number of policy holders scattered 
over a fairly wide area so that 
it is unlikely that any large per- 
centage of persons will demand this 
service at any given time. Even 
the limited experience we have in the 
field now has indicated that not only 
a large number of risks must be avail- 
able to insure against a run on the in- 
surance, but that a large number of 
people must also be available to keep 
the overhead costs of this insurance 
within reason. However, with the 
size of our labor and professional groups 
now available, there seems to be evi- 
dence that, with a proper sales presenta- 
tion, large numbers of risks could be in- 
sured. 

Another fundamental principle of 
insurance is that the risk musj be an 
important one. Some of the most 
profound criticism on prepaid pre- 
scription insurance comes in this 
particular area. A great many critics 
feel that prescription expense is not 
a large enough risk to necessitate 
insurance. These people claim that 
prescription expense can easily be 
handled ‘‘out-of-pocket”’ by most people 
who could buy this type of insurance. 

Even these people must admit, how- 
ever, that prescription expense can 
become catastrophic in the event of 
either sickness of a continuing nature 
or of recurring sickness that requires 
expensive prescription medication. 
Payment for the expensive medication 
associated with the treatment of the 
chronic diseases of the aged and aging 
is a problem now concerning welfare 
and other public officials. The present 
investigations by the Kefauver and 
McNamara committees would seem 
to indicate that these cases are increas- 
ing in number and have reached such 
proportions that they have become a 
definite problem to large groups of 
people in the United States. For 
example, a spokesman for the New 
York City citizens’ committee for 
children cited the following case at 
the New York state joint legislative 
committee hearings on health insurance 
plans— 


This we know; to these families who 
are not on public welfare, many of 
whom have health insurance but 
who cannot—people we interviewed, 
for instance, they couldn't buy the 
proper food for their families during a 
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prolonged illness of one member of 
the family because they had to 
scrape together every cent they could 
to pay the druggist’s bill.4 


A cost of medication in the United 
States of more than three billion dollars® 
can hardly be considered an unim- 
portant financial risk. 

Another principle is that there must 
be an uncertainty of occurrence. 
It is not sound to attempt to use 
insurance to guard against some- 
thing that is certain to occur. A 
problem most health insurance: plans 
encounter is presented by the large 
number of people with a pre-existing 
condition who clamor to enroll for 
these health services because it is 
already essential that they receive 
them. To protect the plan from being 
thrown completely off balance by the 
initial preponderance of such cases, 
a large number of subscribers must be 
enrolled. For this reason plans pres- 
ently attempting prepaid prescription 
insurance solicit only group member- 
ship. 

The final principle is that the 
insurance itself must not immeasur- 
ably increase the risk. It would seem 
obvious from past experience that 
insurance in ‘this field would in- 
crease the risk. As a matter of fact, 
one of the most attractive arguments 
to the pharmacist in favor of prepaid 
prescription insurance is the increased 
prescription volume which would be 
created. Further, the doctor would 
write for medication necessary in the 
treatment of disease regardless of the 
price of the medication. This definitely 
would increase the risk, even though it 
improved health service. However, 
the problem is not in the fact of in- 
creasing the risk, but in the ability to 
measure this increase. The statistics 
at Windsor, Ontario have indicated 
that it is probably possible to measure 
this increase in risk. If the tables of 
experience of the plan of Prescription 
Services, Inc. at Windsor are as mean- 
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ingful as would appear, the increase in 
risk in this area has definitely been 
measured. In calculating the premium 
for prepaid prescription insurance, it is 
necessary to take into account both the 
probable risk before the insurance and 
the increase in risk that will be brought 
about because of the insurance. 

While basic insurance principles ob- 
viously can be applied to the problem 
of prepayment of prescription medica- 
tion expense, failure to recognize these 
principles or to take into account any 
one of them would be disastrous in set- 
ting up a plan of this nature. 


summary and 
recommendations 


It is apparent from an examination 
of all factors involved that to be suc- 
cessful a prepaid prescription plan 
must follow certain basic rules. Eight 
recommendations appear imperative 
for any prepaid plan to become univer- 
sal in application, important enough to 
solve some of the medication expense 
problems of this country and to be an 
asset to the profession of pharmacy. 


1. Prepaid prescription plans must 
be non-profit in nature tp assure 
professional approval and nation- 
wide acceptance. The originators of 
some of the plans intended for 
private profit justify their financial 
structure by saying that the United 
States economy and the free enter- 
prise system is based on the idea 
that business must make a profit. 
This is true; nevertheless, it does 
seem that programs of this nature 
should benefit pharmacy as a whole, 
rather than yield a profit for those few 
originators of the program. By 
eliminating many of the problems 


previously discussed, the benefits 
to the profession and the increased 
professional opportunities for each 
pharmacist to serve the public would 
far outweigh any benefit that could 
be derived in profit to a few. Further, 
a plan set up primarily for profit is 
more likely to fail because it would 
instill distrust among other profes- 
sional groups and among the people 
to whom the plan is to be sold. 
2. Prepaid prescription plans should 
be operated and controlled by 
pharmacists and the pharmacy 
profession. However, greater than 
token representation on the policy- 
making body should be given to 
labor, consumer and other profes- 
sional organizations. In discussing 
plans of this type, representatives of 
the United Automobile Workers of 
America expressed the idea that an 
important shortcoming in present 
prepayment medical plans was the 
lack of lay representation on the 
policy-making boards of those com- 
panies offering this type of insurance. 
These representatives said that there 
is only a token if any representation 
on the board or boards of existing 
medical hospital prepayment plans 
by people who are using the service. 
They strongly believe that this leads 
to major inequities in the price and 
service policies of these groups.® 
These criticisms are quite basic 
but, on the other hand, at no time 
should a plan like this be controlled 
from outside the pharmacy profes- 
sion. Because pharmacists can 
best understand the problem of 
prescription practice, these plans 
should definitely be by and from 
the profession. 
3. Prepaid prescription plans should 
be established only after con- 
siderable study and planning to 
avoid repeating all the mistakes 
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made by previous similar groups. 
The plan in Windsor has demon- 
strated the results of starting an 
operation without the proper basic 
research and without the proper 
actuarial experience. A great deal 
of time has been consumed and a 
tremendous amount of money has 
been spent on research in the general 
medical health care fields. It would 
be quite sensible if this experience 
and if further research experience 
in prescription practice could be 
utilized to allow any new program to 
be established on a sound basis, with 
an intelligent decision being made 
quite early on the proper price of this 
service. 

4. Only group memberships should 
be sought for plans of this nature, 
but no exclusions should be made 
within these groups because of age, 
sex, race, previous health conditions 
or for any other reasons. To allow 
members of any specific group to 
be excluded would be not only unfair 
and inequitable but would cause the 
plan to be tremendously difficult to 
sell. One of the important prin- 
ciples of employing group member- 
ship is to allow the members who 
are not using the service at a par- 
ticular time to share the burden of 
payment for those that are using 
the service. To prevent the cost 
being too greatly increased by a few 
members of the group, it is quite 
obvious that insurance of this nature 
can only succeed when the risk is 
being spread among a very large 
group of people. 

5. This insurance should be non- 
cancellable (except for fraud) and 
no exclusions made for previously 
existing conditions. To allow the 
agency setting up this insurance to 
cancel indiscriminately any of the 
insured except for reason of fraud 
could lead only to a great deal of 
abuse. To cancel benefits to pa- 
tients because they are using these 
services would only destroy the 
basic premise upon which this insur- 
ance is built. Word-of-mouth ad- 
vertising of people that have used 
this service in time of need helps 
to sell it. This use in time of need is 
what makes the service worthwhile. 
The cancellation clause was one of 
the prime criticisms the UAW had of 
the present prescription insurance 
plans. 


6. Deductible provisions should be | 


avoided, but “corridor” co-insur- 
ance principles should be applied. 
Deductible provisions in major med- 
ical insurance plans have recently 
been seriously questioned as an 
effective means of controlling the 


_name DOE John H Appriss 1530 Canada St. PRESCRIPTION 
_EmpLoYER A.B.C. Mfg.Co. appress Your City SERVICES INC. 
croup No. 789 occupation Clerk pate Jan 1/61 
SUBSCRIBER NO. SUBSCRIBER & DEPENDENTS sex | MARITAL | YEAR OF 
Identifica- | 009761-0 | Doe John # MM 11900 
tion card | 009761-1 | Doe Mary F M 1900 
plan. SAMPLE COPY ONLY IDENTIFICATION CARD 
| BOP MECOTIARLE 
| 
— THIS CARO MUST BE PRESENTED TO YOUR 
PHARMACIST BEFORE OBTAINING 
PRESCRIPTION: 
| | 


small claims which they were in- 
tended to control. However, the 
value that can be derived from al- 
lowing people to have most of their 
prescriptions filled without any 
charge could be tremendous. 

It is recommended that the first 
$2 worth of each prescription be 
dispensed without any charge to 
the patient at all. The patient would 
then share the risk on a 50-50 basis 
with the insurance plan for the cost 
of the prescription between $2 and 
$6. Any amount higher than $6 for 
any prescription dispensed would 
be again at the total expense of the 
plan. Under this formula the max- 
imum a customer would ever have 
to pay for a prescription would be 
$2—or one-half the $4 difference be- 
tween $6 and $2. It has been stated, 
however, that more than half the 
prescriptions dispensed—53.1_per- 
cent—are priced at less than §$2. 
Therefore, in the majority of cases 
the patient would be getting his dis- 
pensed prescription at no additiona! 
expense. The public relations value 
of this procedure would far outweigh 
the cost of the very inexpensive pre- 
scriptions that might be dispensed. 
Further, 96 percent of all prescriptions 
are dispensed for less than $6. 
This would mean that the average 
cost per prescription to the plan 
would be considerably less than $4. 


7. That the amount of medication 
on each prescription be limited to 
that necessary for a specific time. 
This technic is used by Prescription 
Services, Inc., at Windsor Ontario, 
and is operated by a committee of 
pharmacists and by the pharmaceu- 
tical director of the corporation. 
The usual limit in force at Windsor is 
that medication for a maximum of 34 
days can be written on any one pre- 
scription. But exceptions can be 
made for the sake of economy in 
chronic illnesses. The pharmacist 
dispensing the 
course, is entitled to dispense it for 
whatever quantity he desires but is 


only reimbursed for one month’s sup- 5 


ply of this medication in any one 
month. 
8. The patient should at all times 


have complete freedom of choice of 6. 


pharmacies for this prescription 
service. This is the only way the 
patient and the plan can be sure that 
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Prescription service, along with a copy of the prescription 


only the best of service under the 
proper conditions is being offered to 
the patient at all times. 
can health system is built on freedom 
of choice of service and any attempt 
to destroy it can lead to the establish- 
ment of monopoly situations and the 
reduction of the availability of serv- 
ice to the consumer. 


prescription, of 3. 


FORM 10 


SUBSCRIBER'S SIGNATURE 
It's Easy To Use 

Just present this card to the member pharmacy of your choice 
along with 35c¢ for each prescription to be filled. He will send 
his account directly to Prescription Services Inc. for payment. 

Mf vacationing, travelling or temporarily residing outside the area 
in which member pharmacists are located you will be reimbursed 
with the same amount of money as would be paid to the member 
pharmacy for a similar service, on presentation of an itemized 
account from the pharmacist who dispensed the prescriptions or 
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Our Ameri- 


There is no question but that the 


American public is becoming more and 
more insurance conscious. 
lem now is to find the answers that will 
allow prepaid prescription plans to be 
set up on a sound and intelligent basis 
and to create the necessary mechanisms 
to implement the sales effort of these 
plans intelligently. 
only alternative is to allow further 
government intervention into the field 
of prescription services. 
personal freedom and_ the 
dangers inherent in this type of inter- 
vention should be enough to stimulate 
the health professions to strive for the 
success of sucha plan. @ 


The prob- 


It seems that the 


The loss of 
specific 
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prepaid prescription plans . . . 


by Paul C. Olsen 


some new considerations 


expenditures for doctors’ 
prescriptions that were dispensed in 
community pharmacies in the United 
States in 1939 were estimated to have 
been $165,700,000. Twenty-two years 
later in 1960 they were estimated to 
have been $2,175,360,000. Thus there 
has been in those 22 years an expansion 
in payments for this purpose that is 
more than 13-fold. 

This increase has been partly the 
result of a rise in the number of doctors’ 
prescriptions dispensed in community 
pharmacies. The total in 1939 is 
estimated to have been 182,100,000 
while in 1960 it was 729,240,000—a 
four-fold increase. 

In terms of the U.S. population in 
1939 of approximately 131,000,000, the 
number of doctors’ prescriptions per 
capita dispensed in community phar- 
macies averaged not quite 1.4 for each 
of tbe country’s inhabitants in that 
year. 

In 1960 with the population of the 
country grown to 179,000,000—an in- 
crease of 37 percent—the four-fold rise 
in the number of doctors’ prescriptions 
dispensed in community pharmacies 
raised the per capita use to 4.1. 

With patients’ expenditures for doc- 
tors’ prescriptions in'community phar- 
macies more than 13 times as much in 
1960 as they were in 1939 and the 
number of these prescriptions up only 
four times, the effect was to raise the 
average expenditure for a doctor’s 
prescription dispensed in a community 
pharmacy in this country about 3.3 
times. The average was 91 cents in 
1939 while in 1960 it was $2.98. 

The combination of a rise in the 
number of doctors’ prescriptions per 
capita dispensed in community phar- 
macies from 1.4 each in 1939 to 
4.1 in 1960 plus the increase in the 
average expenditure for each of these 
prescriptions from 91 cents in 1939 to 
$2.98 in 1960 has drawn a growing 
amount of professional and lay attention 
to doctors’ prescriptions as a component 
of medical care costs. 

A comparison of the changes that 
have occurred in recent years in pa- 
tients’ expenditures for other medical 
care costs shows that the growth in 
expenditures for doctors’ prescriptions 
dispensed in community pharmacies 
has been at a much more rapid rate 


than for other components of medical 
care costs (see Table 1). 

The rise in expenditures for phy- 
sicians’ care in 12 years from 1948 
through 1959 was at a rate of 106 
percent. For hospital care in the same 
period of years the rate of increase was 
193 percent and for such other medical 
care costs as eyeglasses, orthopedic 
appliances, non-prescription medicine, 
prescription accessories, nursing care 
and the services of dentists, osteopathic 
physicians, podiatrists and chiropractors, 
the average rate of increase in ex- 
penditures in that length of time was 
108 percent—almost the same rate as 
the 106 percent gain in physicians’ care 
expenditures, 

But for patients’ expenditures in 
community pharmacies for doctors’ 
prescriptions the increase in the 12 
years from 1948 through 1959 was 266 
percent. 

Nonetheless it is significant to note 
that even with this 266 percent increase, 
these payments for physicians’ pre- 
scriptions filled in community phar- 
macies were in 1959 only 11 percent of 
total medical care costs for that year. 
On a per capita basis, the prescription 
average was about $11 per person out of 
total medical care costs that amounted 
to more than $102 per person. 


It is fatuous and unrealistic, however, 
to assume that because people in this 
country spend only 11 percent of their 
total medical care costs for doctors’ 
prescriptions dispensed in community 
pharmacies, they are going to ignore 
these expenditures or pass lightly over 
them. Pharmacists to whom doctors’ 
prescriptions are brought to be dis- 
pensed know all too well that that is 
not the case. 

Also to be noted is the great growth 
that has occurred in recent years in the 
amount of patients’ expenditures for 
medical care costs that is represented by 
payments for prepaid care (Table 2). 

In 1948 the amount patients paid 
directly to hospitals for their care in 
these institutions was 65.6 percent of 
the total they paid out for this purpose. 
The remaining 34.6 percent of patients’ 
payments for hospital care was made 
up of 24.2 percent in payments to 
hospitals by insurers for care of their 
subscribers and 10.2 percent in excess 
collections by these insurers for their 
expenses and reserves for future li- 
abilities. 

Twelve years later in 1959 the direct 
payments by patients for hospital 
care had drapped to 38.6 percent of the 
total. The amount paid to hospitals by 
insurers for their subscribers was up to 


table 1 
consumer expenditures for medical care 
1948-59 
total 
allother medical 
pharmacy medical care 
year R physicians hospitals care* costs 
($ are cited in millions) 
1948 $ 552— 7.2% $2,424— 31.7% $1,881 — 24.6% $2,790 — 36.5% $ 7,647 
1950 8.1 2,572—29.8 2,315—26.8 3,057 — 35.3 8,645 
1952 900— 8.9 2,859—28.3 2,834—28.1 3,505— 34.7 10,098 
1954 1,069— 9.0 3,414—28.8  3,492—29.5 3,869— 32.7 11,844 
1955 1,234— 9.6 3,529—27.4 3,851—30.0 4,235 — 33.0 12,849 
1956 1,461--10.2 3,853—27.0 4,251—29.8 4,723—33.0 14,288 
1957 1,693—10.9 4,181—27.0  4,596—29.7 5,018 —32.4 15,488 
1958 1,824—10.9 4,515—26.9 5,102—30.4 5,318—31.8 16,759 
1999 2,018—11.0 4,988—27.3 5,514—30.1 5,797 —31.6 18,317 


*Includes eyeglasses, orthopedic appliances, non-prescription medicine, prescrip- 


tion accessories, feminine hygiene expenditures, private duty 
poe skilled nursing care, and services of dentists, osteopathic physicians, podia- 


rists and chiropractors. 
Sources—Dru 
Medical Care, 


nurses, nursing homes 


Store Prescriptions, Drug Topics Annual Prescription Surveys. Other 
.S. Social Security Bulletin, Dec. 1959, ” 
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table 2 


amount of consumer expenditures for hospital care and 
physicians’ services vepresaanrs be payments for prepaid care 


consumer 
expenditure amount paid excess 
‘ for direct by amount paid collections 
hospitals services consumer by insurer of insurer 
($ cited in millions) 
1948 $1,881 $1,234—65.6% 455—24.2% 
1950 2,315 1,446 — 62.4 680 — 29.4 8.2 
1952 2,834 1,528 — 53.9 1,074 — 37.9 233 — 8.2 
1954 3,492 1,725 — 49.4 1,442 — 41.3 325— 9.3 
1955 3,581 1,883 — 47.6 1,679 — 43.6 339— 8.8 
1956 4,251 1,883 — 44.3 2,022 — 47.6 346— 8.1 
1957 4,596 1,917 — 41.7 2,304 — 50.1 375— 8.2 
1958 5,102 2,170 — 42.5 2,591 — 50.8 341— 6.7 
1959 5,514 2,131 — 38.6 2,945 — 53.4 438— 8.0 
physicans 
1948 $2,424 $2,209—91.1% $ 151— 6.2% $ 64— 2.7% 
1950 25 2,150 — 83.6 312— 12.1 110— 4.3 
1952 2,859 2,172 — 76.0 530 — 18.5 157— 5.5 
1954 3,414 2,425 — 71.0 737 — 21.6 252— 7.4 
1955 3,529 2,397 — 67.7 857 — 24.3 275— 8.0 
1956 3,853 2,597 — 67.4 993 — 25.8 263— 6.8 
1957 4,181 2,717 — 65.0 1,170 — 28.0 294— 7.0 
1958 4,515 2,950 — 65.3 1,286 — 28.5 279— 6.2 
1959 4,988 3,233 — 64.8 1,454 — 29.2 301— 6.0 


Source—U.S. Social Security Bulletin, December 1960. 


53.4 percent of all hospital care pay- 
ments. Excess collections from sub- 
scribers by insurers amounted in 1959 
to eight percent of patients’ payments 
for hospital care. 

And in the matter of patients’ pay- 
ments for physicians’ care, it was found 
that in 1948 that 91.1 percent of these 
payments were made by patients di- 
rectly to their doctors. By 1959 this 
percentage had dropped to 64.8 per- 
cent. Of the remaining 35.2 percent of 
physicians’ care payments that year, 
29.2 percent was paid to doctors by 
insurers for their subscribers and six 
percent of the total was excess collec- 
tions from patients by insurers for 
expenses and reserves. In 1948 the 
corresponding percentages were 6.2 
percent and 2.7 percent. 

Thus as a setting for the introduction 
of prepaid prescription plans there is— 


—the growth in patients’ expendi- 
tures in community pharmacies for 
doctors’ prescriptions at a rate in re- 
cent years that is much more rapid 
than for other kinds of medical care. 


—the fast growth in these same 
years of the part of patients’ expendi- _ 
tures for hospital care and for physi- 
cians’ services that is represented by 
payments for prepaid care. 


Recognizing these developments, the 
Pharmaceutical Council of Greater 


New York, a federation of community 
pharmacists’ associations in that area, 
commissioned the Brooklyn College of 
Pharmacy in the summer of 1959 to 
make a study of the manner in which the 
prescription dispensing facilities of the 
community pharmacies there could be 
used if a prepaid prescription plan 
were to be started. The study was 
directed by Dean Arthur G. Zupko, 
Isidore Greenberg, associate professor 
of pharmacy administration and my- 
self. Two pharmacists, Henry E. 
Kaplan and Mitchell B. Russakow, who 
were enrolled in the graduate program 
in pharmacy administration at the 
college, worked full time on the study 
during the academic year 1959-60. 

Recognizing the importance of the 
study, the college supplemented the 
financial grant from the Pharmaceutical 
Council of Greater New York with 
additional funds. The field work for 
the survey on behalf of the council was 
completed during the academic year 
1959-60. The resultant report to the 
council was then approved at its October 
1960 meeting. 

The Council then also authorized an 
inquiry among community pharmacists 
in New York City about their willing- 
ness to participate in a prepaid pre- 
scription plan. An indication of their 
eager interest in this participation is 
provided by the fact that more than 
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1,000 responded to this request within 
10 days after the inquiry had been made. 

The survey at the Brooklyn College 
of Pharmacy catalogued the manner in 
which prescriptions for out-of-hospital 
care are prepaid in existing medical care 
plans— 


1—Sponsor operates pharmacies and 
dispenses prescriptions with no 
direct charge to patient. 

2—Sponsor operates pharmacies and 
dispenses prescriptions with di- 
rect charge (usually nominal) to 
the patient. 

3—Sponsor contracts with existing 
pharmacies to dispense prescrip- 
tions with no charge or only a 
nominal charge to patients. 

4—Sponsor reimburses subscribers 
for all prescriptions dispensed at 
pharmacies of subscriber's choice. 

5—Sponsor reimburses subscribers 
for all prescriptions dispensed at 
pharmacies of subscribers’ choice 
above a specified minimum ($50, 
$100 in a year or other specified 
period). 

6—Sponsor reimburses subscribers 
for a specified percentage of 
amounts paid for all prescriptions 
dispensed at pharmacies of sub- 
scribers’ choice (50 percent, 331/; 
percent). 

7—Sponsor reimburses hospital for 
prescriptions dispensed at hospi- 
tal pharmacy for subscriber’s post- 
hospital care. 


medical care plans 


In turn it was found in this study that 
the sponsors of existing prepaid medical 
care plans could be categorized— 


>» Hospital service plans (generally 
known as Blue Cross) sponsored by 
hospitals with the approval of the 
Hospital Service Plan Commission 
of the American Hospital Associa- 
tion. 

p> Medical society plans (generally 
known as Blue Shield) under the di- 
rection of physicians. 

p» Physician-owned clinics with group 
practice. 


>» Co-operatively owned clinics with 
group practice (Health Insurance 
Plan—HIP). 


p> Co-operatively owned clinics, with 
members’ choice of physicians and 
other services (Group Health In- 
surance—GHIl). 


p> Employer-owned clinics with group 
practice (Consolidated Edison Co.). 


p> Employee-owned clinics with group 
practice (Amalgamated Clothing 
Workers). 
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p Employer-owned plans with em- 
ployees’ choice of physicians and 
other services. 

p Ernployee-owned plans with mem- 
bers’ choice of physicians and 
other services. 

p» Capital stock insurance companies 
providing accident and health in- 
surance policies. 

p Mutual insurance companies pro- 
viding accident and health insur- 
ance policies. 

p Fraternal insurance companies pro- 
viding accident and health insur- 
ance policies. 

p U.S. Farm Security Administration 
in co-operation with local medical 
societies in areas with low income 
agricultural populations. 

p> Pharmaceutical society plans (pro- 
posed designation Green Shield) 
under the direction of community 
pharmacists. 


Also in 1959 the trustees of several 
health and welfare programs in New 
York City asked their actuarial con- 
sultant, Harold Faggen Associates, 
Inc., to advise them if it would be 
possible to add medicines as a “‘benefit”’ 
to their health and welfare programs. 
These programs are financed by em- 
ployers or jointly by employers and 
employees. Typically they result from 
collective bargaining between employers 
and labor unions representing em- 
ployees. 


committee on medication costs 


The result was the formation of a 
13-member committee on medication 
costs. The committee’s membership 
includes two local community phar- 
macy owners and the head of a pharma- 
cists’ union which numbers in its 
membership more than 2,000 pharma- 
cists who are employees in New York 
City community pharmacies and hos- 
pitals. Other committee members in- 
clude two physicians, both of whom 
have had extensive experience with 
public health problems and prepaid 
medical care plans; an industrialist 
who is also a trustee of his industry’s 
health and welfare fund; a banker with 
a long record of public service on wel- 
fare problems; an attorney with special 
experience in labor-management rela- 
tions; an economics professor famed 
for espousal of consumer causes; a 
settlement house director with a similar 
record; a representative of the New 
York City Health Department and the 
director of a labor union-sponsored 
foundation. I am also a member of 
the committee. 

The committee’s first meeting was 
held February 10, 1960. At this 
session it was agreed that the com- 
mittee’s goal should be— 


to recommend a program whereby 
the cost of drugs, with the major em- 
phasis on prescribed drugs, would be 


Professor, author, marketing re- 
search director, editor capsulates 
the career of Paul C. Olsen. Profes- 
sor of pharmacy administration at 
the Brooklyn College of Pharmacy 
since 1957, he holds in addition the 
posts of director of marketing re- 
search for Topics Publishing Com- 
pany and management problems 
editor for “Drug Topics.”” He au- 
thored “Marketing Drug Products” 
in 1931 and revisions in 1940, 1948 and 
1955. A graduate of the University 
of Washington (AB, 1918), he received 
his AM (1922) and his PhD (1930) from 
the University of Pennsylvania. He 
served as assistant editor for Rem- 
ington’s Practice of Pharmacy from 
1926 to 1960 and has contributed to 
and edited several publications on 
accounting and taxes. 


either reduced or the cost spread or 
both, so that there would be less of a 
financial deterrent to obtaining medi- 
cation when needed. 


Dr. Morris Brand, a physician and 
director of an Amalgamated Clothing 
Workers health center in New York 
City, was selected to direct a study and 
prepare recommendations that would 
bring about this result. Financial 
support for the study was provided by 
the actuarial consultant, Harold Faggen 
Associates, Inc. 

From this statement, it will be seen 
that the objectives of the study spon- 
sored by the committee on medication 
costs encompass a considerably wider 
range than that of the study sponsored 
at the Brooklyn College of Pharmacy 
by the Pharmaceutical Council of 
Greater New York. 

In the latter instance, it will be 
recalled that the purpose was to deter- 
mine the manner in which the pre- 
scription dispensing facilities of the 
existing community pharmacies in New 
York City could be used to best ad- 
vantage in any prepaid prescription 
plan that might be started here. 

The proposals reviewed in the study 
by the committee on medication costs 
contemplated, among other things, the 
possibility of the creation of ‘non- 


profit co-operative-type pharmacies’’ 
under a prepaid prescription plan in- 
stead of using the prescription dis- 
pensing facilities of New York City’s 
community pharmacies. 

Interestingly, however, Dr. Brand in 
the study he directed for the com- 
mittee on medication costs reached the 
same conclusion as envisioned by the 
Pharmaceutical Council of Greater 
New York. That is, that in a prepaid 
prescription plan the prescription dis- 
pensing facilities of New York City’s 
pharmacies should be used. 

Dr. Brand submitted his report to 
the committee on medication costs 
December 16, 1960. At a meeting 
on February 14, 1961, the committee 
adopted unanimously a resolution pro- 
viding that— 


Whereas the burden of prescribed 
medication costs is unpredictable 
and cannot be budgeted by individ- 
uals and families, and 


Whereas for other financial burdens 
of the individual and family, the ac- 
tuarial principle of spreading the risk 
has proved generally advantageous, 


Therefore this committee approves 
in principle a prepaid prescription 
plan administered by a voluntary 
non-profit agency and agrees to take 
the necessary action to formulate 
such a plan on a sound, practical 
basis. 


Following adoption of the resolution 
by the committee, it was announced 


‘aan formulate 


prepaid 
prescription 
plan on 
sound 
practical 
basis’ 


that the organized community phar- 
macists of New York City are prepared 
to go ahead with the establishment of a 
clearing house at which prescriptions 
allowed under a prepaid plan will be 
filled at existing pharmacies. Thus, 
Dr. Brand pointed out, doctors’ pa- 
tients are assured of free choice of 
community pharmacies at which to 
have their prescriptions dispensed. The 
pharmacies would obtain payment from 
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the clearing house for the prescriptions 
dispensed. 

The recommendation of the com- 
mittee on medication costs for a prepaid 
prescription plan administered by a 
voluntary non-profit agency is in 
agreement with a similar view expressed 
in October 1960 by the Pharmaceutical 
Council of Greater New York following 
the survey it had commissioned at the 
Brooklyn College of Pharmacy. 

Dr. Brand gave to the study he 
directed for the committee on medica- 
tion costs the title—Analysis of the 
Use Rates and Costs of Prescribed 
Medicines and Related Problems. 


As against the average noted of 4.1 
prescriptions per person in the United 
States the use rate was found to be 
5.3 in New Zealand in 1956, 4.6 in 
England and Wales in 1958 and only 
1.9in Australia in 1959. 

In Australia, however, prescription 
use under the tax supported socialized 
medicine plan in effect there was found 
to be limited to ‘disease-preventing” 
and ‘‘life-saving’’ drugs. Moreover, 
patients are required to pay the first 
five shillings for the price charged for 
each prescription. 

Similar financial restrictions are in 
effect on prescriptions dispensed under 
the prepaid prescription plan sponsored 
by Prescription Service, Inc. in Windsor, 
Ontario; the Prepaid Prescription Plan 
of Lake Jackson, Texas, and the 
recently announced plan sponsored by 
the Bricklayers Insurance and Welfare 
Fund of New York City. ' 

In proposing a prepaid prescription 
plan making use of the prescription 
dispensing facilities of New York City’s 
community pharmacies, Dr. Brand 
suggested in the study he made for the 
committee on medication costs the 
exclusion from coverage of all but ‘‘legend”’ 
(R only) drugs. 

Thus excluded are over-the-counter 
(o-t-c) drugs, sickroom supplies, non- 
therapeutic vitamins, contraceptives, 
appliances, biological sera, drugs pre- 
scribed for in-hospital patients, inject- 
ables, blood or plasma and prescriptions 
which would be provided for patients 
by a governmental agency. 

A second limitation found by Dr. 
Brand to be desirable is the control of 
quantities prescribed. This restriction, 
he suggested, should be for the quantity 
needed for the expected duration of the 


prescribed would have two important 
advantages, he said. It would reduce 
wasteful and dangerous accumulations 
of unused medicines in patients’ homes. 
And it would require patients needing 
more of the prescribed medicines to 
visit their physicians again. That would 
enable the doctors to re-evaluate pa- 
tients’ conditions and their needs for 
prescription medicines. 


The use of deductible amounts before 
subscribers become eligible for prepaid 
prescriptions is a third possible ‘‘control”’ 
on the use rate for prescriptions, Dr. 
Brand suggested. Such a restriction 
also would have the effect of making 
possible a lower premium rate for a 
prepaid prescription plan. On the 
other hand, the deductible feature 
might prevent some subscribers from 
getting urgently needed prescription 
medication, he said. 


The patient prescription charge, a 
fourth possible ‘‘control,”’ would operate 
in a prepaid prescription plan in a 
manner similar to the deductible amount 
feature. The patient prescription 
charge, he suggested, would be in the 
range of 25 cents to 50 cents for each 
prescription. 


Fifth, and finally, Dr. Brand ex- 
plained that formulary medication would 
serve as a “‘control”’ on prescription cost 
though not necessarily on patients’ 
prescription use rate. 


The mention of formulary medication 
produced a lively discussion in the 
committee—the expected result when 
the subject is mentioned at any meeting. 
The ultimate effect on prescription cost 
was even questioned by comparing the 
fast results from new specifics with the 
slow, uncertain and prolonged treat- 
ments kept up with older palliatives. 


In any event, the committee agreed 
that two to five years of intensive 
effort would be needed before pro- 
fessional and lay acceptance of for- 
mulary medication could be expected. 


The recommendations for a prepaid 
prescription plan that were approved 
in October 1960 by the Pharma- 
ceutical Council of Greater New York 
from its study are completely consist- 
ent with those approved February 14, 
1961 by the committee on medication 
costs following completion of its study. 


The recommendations in the council’s 
report are, however, somewhat more 


> A prepaid prescription plan should 
be an integral part of a medical care 
plan operating on a group or other 
actuarial basis rather than inde- 
pendently of other prepaid medical 
care plans. In this way, the finan- 
cial hazards of an independent 
plan involved in establishing a pre- 
paid prescription plan on a group or 
other actuarial basis would be 
avoided. 

» A prepaid prescription plan should 
be limited to medication that is re- 
quired by the Federal Food, Drug 
and Cosmetic Act to bear the leg- 
end, “Caution—Federal law pro- 
hibits dispensing without a pre- 
scription.” 

>» The quantity of medication pre- 
scribed should be the amount de- 
termined by the prescriber to 
last until his next visit with the 
patient. Thus there would be no 
refilled prescriptions under this 
prepaid prescription plan. 

> The medication that is ordered by 
authorized practitioners should be 
on specially prepared prescription 
blanks and written in triplicate. 
One copy of the prescription would 
be retained by the practitioner so 
that he would have at all times an 
exact record of the medication he 
has prescribed. The other two 
copies of the prescription would be 
taken by the patient, who is a sub- 
scriber to the prepaid medical care 
plan, to the participating commu- 


nity pharmacist selected by the pa- ' 


tient. This community pharmacist 
would dispense the prescription for 
the patient and make no direct 
charge to him for it. He would 
place on file one of the two copies 
of the prescription he has received 
from the patient. 

>» To obtain reimbursement for the 
prescription he has dispensed the 
participating community pharma- 
cist would send to a professionally 
sponsored clearing house the 
second copy of the prescription he 
has received from the patient. 


p> Reimbursement to the community 
pharmacist for the prescription 
would be made by the profession- 
ally sponsored clearing house in 
accordance with a price schedule to 
be established. 

p> Prescriptions sent by participating 
community pharmacists to the 
clearing house for reimbursement 
would also be audited there to 
verify that they are for the drugs 
that are included in the prepaid 
prescription plan. 

p> Any dispute between a participat- 


illness. This limitation of quantities explicit and detailed— ing community pharmacist and the 
“== exclusion from coverage of all but legend drugs?’ 
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‘ 
are sss $18-a-year cost per person when 
her 
cal expenditures are $12’ 
an- 
ent 
clearing house about reimburse- 
D or ment for a prescription would be Original PHARMACISTS STATEMENT 
be referred to a grievance committee 
fr settlement, 
uld » Reimbursement for prescriptions Elmwood §-5937 PRESCRIPTIONS 
re- dispensed would be made twice a poe 
rug month by the clearing house to 
> In turn, the clearing house would SERVICE, on or before the loth ef cach Should cheat became Aled betere end ef 
collect from the medical care plans take cupee ef TOIPLICATE on Gocend Copy nd we wey. 
yre- for the prescriptions dispensed for Prescriptions with any “advertising” thereon will not be paid. 
de- these subscribers by participating Prescriptions must be submitted on official Emblem Prescription Form No. 500 
to community pharmacists. DATE INSURANCE CODE NO. PRESCRIPTION NUMBER PRICE , 
The comprehensive prescription plan 522382 $0.0 
his announced by the Bricklayers Insurance and prescription 8-14-61 367-4862 511592 1.62 
and Welfare Fund embraces many of order blank used 8-15-61 721-9436 aes 4.32 
these provisions. by Prescription emblem 1.8: 
Average yearly expenditures for out Service, Inc. 
ion of hospital prescription drugs have been "Stewart 2 15.24 
ite. found in various independent surveys to F P 
uld average in the United States about $12 1&8 gre 200 
so a phenobarbit@ 2.30 
per person per year. The risk sharing ie eat a 
that is involved in prepaid prescription 4) 
plans necessarily results in administra- 1 51974 
tive expenses and requires the ac- 
ub- cumulation of reserves so that all 
are obligations can be met. all 
collections from subscribers $47.36 
for Prepaid physicians’ care plans col- 
ect lected from subscribers for administra- 
uld tive expenses and services an amount 
les which in 1958 was 22 percent in excess 
jed of what, was received by physicians Therefore, in estimating the costs of $5 for some of the younger age groups 
for treating these subscribers. More establishing and operating prepaid pre- up to almost $40 for elderly people and 
he than one-third of what physicians re- scription plans, it is believed, in view of others with chronic ailments. 
ws ceived in 1958 for their services con- the relatively limited experience with — 2 
slly sisted of payments from these prepaid prepaid prescription plans and the union-owned pharmacies 
he care plans. comparatively small average amounts New York City’s Central Labor Coun- 
he In 1948, when less than one-tenth of involved for individual subscribers, the cil has announced its intention to open 
the amount received by physicians for applicatfe costs for prepaid prescription and operate community pharmacies at 
ity their services came from prepaid care plans will prove to be 50 percent in which prescriptions will be dispensed and 
ion plans, the excess collections were 42 excess Of the amounts paid out for other personal and home needs com- 
on- percent. subscribers’ prescriptions. This would monly offered in community pharmacies 
in Excess collections from subscribers to be an $18-a-year cost per person for a will be on sale. 
to prepaid hospital care plans in 1958 prepaid prescription plan when ex- Inasmuch as most if not all of the 
| were 13 percent, when more than half penditures for prescriptions are $12 labor union members represented by the 
ne the amounts received by hospitals for a year per person. Central Labor Council are also the 
patient care came from this source. In line with the experience since beneficiaries of health and _ welfare 
pa In 1948 the excess collections for 1948 with prepaid hospital care plans plans for other forms of medical care, 
gs prepaid hospital care plans were 42 and prepaid physicians’ service plans, it is believed that these union-owned 
sid percent. Then less than one-fourth this cost per person for a prepaid pre- and operated pharmacies would be 
the amount received by hospitals for scription plan can be expected after a designated as the source of prescription 
at- patient care came from prepaid plans. period of years to drop to an average medicine under a prepaid prescription 
he The amounts that are paid now for of about $15 a year. plan. 
out of hospital prescriptions have been With this actuarial experience over a Accordingly, the move to establish 
estimated to be about 11 percent of the period of years, consideration then can these union-owned pharmacies has been 
ad total payments for medical care in be given to offering individual enroll- vigorously opposed, as is understand- 
1958. The amounts paid for physicians’ ments for prepaid prescriptions. Until able, by New York City community 
services were found to be more than one- then, however, group enrollments are pharmacy owners. The labor union in 
fourth the total paid for all medical necessary to avoid financial disaster. which more than 2,000 employee phar- 
care and those for hospitals almost one- Authoritative surveys show that, as macists are members has also taken a 
third the total. Thus payments for out against an average expenditure of strong stand against the Central Labor 
of hospital prescriptions are much about $12 a year per person for out of Council’s proposed entry into the 
smaller proportionately. hospital prescriptions, the range is from community pharmacy practice. * 
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comparison of prepaid 


Item 


Prescription Services, Inc. 
Windsor, Ontario 


Prescription Service, Inc. 
Atwater, California 


Xl. 


XIII. 


XIV. 
XV. 


Formed 

Original Place of Opera- 
tion 

Profit Structure 

Original Capital 


Agency 
Enrollment 


Present Enrollment 


Community 


Pharmacies Participating 
Monthly Rates 


Deductible 
Co-Insurance 


Exemptions and Limita- 
tions 


Refusal Right 


Services Outside Area of 
Plan 


Right of Plan to Cancel 


Escape Hatch 
Requirements 


Trade Marks 


Prescription Pricing 


Overhead 


March 1, 1958 
Windsor, Ontario, Canada 


Non-profit 
$150.00 loaned from each member pharmacy for 
ten years (interest free). 


Agent for both subscriber and pharmacy 

Group only. Groups 5 to 9—100% must enroll; 
Groups 10 to 13—90% must enroll; Groups of 
14 or more—75% must enroll 

1,494 people; 30 groups 


Province of Ontario, 5,405,000 


Approximately 600 in 136 communities 
Group: Subscriber or adult dependent—$1.90; 
Each child up to and including third—$.65 


Direct Pay: Subscriber of adult dependent— 
$2.00; each child up to and including third— 
$.75 


$.35 per prescription 
None 


(a) Prescription paid for by government agency; 
(b) Canes, crutches, wheel chairs, etc.; (c) 
Braces, splints, bandages, dressings, etc.; 
(d) Trusses, abdominal supports, dia- 
phragms, contraceptives and contraceptive 
jellies, vitamins, diabetic supplies, cosmetics, 
health and beauty aids; (e) Proprietary and/ 
or patent medicine; (f) Non-prescription 
medication; (g) Prescriptions and prescrip- 
tion services prepared or dispensed by prac- 
titioner; (h) Prescriptions and prescription 
services prepared and/or dispensed by hos- 
pital; (i) Insulin, biological sera, injectibles, 
blood or blood plasma or parenteral use un- 
less approved by corporation; (j) Amounts 
greater than the minimum amount packaged 
by manufacturer; (k) Dose greater than 34 
day medication unless otherwise approved 

Corporation may refuse application for or on be- 
half of any subscriber or dependent or group 

Subscriber temporarily residing or traveling for a 
period less than two months outside area of 
plan may be reimbursed for services. 

(a) Failure of subscriber to pay monthly rate 
automatically terminates; (b) Anyone upon 
15 days written notice. 


Payments may be suspended during epidemics. 

(a) No age limit; (b) No medical examination; 
(c) 30-day waiting period 

Canada Only. (a) Prescription Services, Inc.; 
(b) Green Shield with design 

Based on complicated pricing schedule with 
professional fee included. Margin greater 
than 60%. 

10% of total bill from pharmacy deducted for 
overhead. 


October, 1959 
Santa Clara County, California 


Profit making 
No information available 


Fiscal agent for insurance company 
Group and individual 


145 families to start. Some recent claims—600 
families 


Santa Clara County, California, 638,000 


95 of 118 in area 

One group agreement reported to be $12.00 per 
year per family with maximum benefits of 
$100.00 per year per person in subscriber's 
family. 

One group agreement reported to be $18.00 per 
year per family with maximum benefits of 
$50.00 per year per person in a subscriber's 
family. 

None 

None 


Only covers drugs that require prescription 
under state and federal law. New prescrip- 
tions only. 


7? PRESCRIPTION SERVICE, Inc. will act fiscal od- 
Why Prescription Insurance ond agent an hall of pharma and 
Complete medical core sevice. Mad 
Though PRESCRIPTION SERVICE lnc. will be 
The program provides consumer with he fre 
health plans te ever drugs 6 


Improved medical care possible through the wider or 
ver of drugs 


insurance will assur that the means fer teat 
lable when 


consumer budget for prescripion services 
without undue Pharmacists whe ace members of the 
Pharmaceutical 


concerted effort by Pharmacy to provide 
preniiption series ina convenient and practical 


Where Prescription 
Iusurance Obtained? 


Al cempanies desirous of inclyding prepaid pre 
thew health plane well be able to de 
JON SERVICE. cam slat qualified in 
ies abtaming the statitice and date nee 


(a) Emblem prescription with show globe de- 
sign; (b) Decal and prescription blank 

Prices set by insurance company with P.S.I. 
okay. 


A percentage of total bill from pharmacy de- 
ducted for overhead. 
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prescription plans 


Association 
ashington, D.C.* 


Prepaid Prescription Plan New York Ci 
Lake Jackson, Texas Bricklayers Union 
1960 July 1961 
Lake Jackson, Texas New York City 
Profit making Non-profit 


$250,000 set aside by the Bricklayers Insurance 
and Welfare Fund 


Initial capitalization $100,000.00 shares with par 
values $50.00 sold. As of July 1, 1960, 60% 
stock subscribed to 75% paid. Initial capital 
from 10 people—80% pharmacy owned. 

Agent for both subscriber and pharmacy Agent for both subscriber and pharmacy 

Group and individual. 10 or more. No age limit Members of seven bricklayer local unions 


None 7,000 members of seven bricklayer local unions. 
With dependents total of 20,000 persons cov- 
ered. 

All of Texas 1,500 community pharmacies. 


Paid by fund financed by employers’ contribu- 
tion of 5% of weekly payroll. 


Group: $1.50 per individual 
Direct Pay: $1.60 per individual 


$.50 per prescription 

Only covers drugs prescribed by a licensed med- 
ical doctor, dentist, or osteopathic physician 
that either require compounding or are legend 
type drugs which need not necessarily re- 
quire compounding. (Insulin also covered) 

Prescriptions may be only for 10 days supply 
with one refill permitted. 


None 
Insured pays: '/; price Class ‘‘A’’ (Federal leg- 
end); '/2 price Class ‘‘B’’ (Non-legend) 


Same as P.S.I (Windsor, Ontario) 


Prescription Drug Plan 
Bricklayers Insurance and Welfare Fund 


Mew Tort ew Tere 


AGREEMENT 


Sy 


| 


Pharmacy agrase te 82 conta 


Same as P.S.I. but with one month limit (Wind- 
sor, Ontario) 


(a) Failure of subscriber to pay monthly rate 
automatically terminates. (b) Otherwise, 
only on each anniversary date with 30 days 
notice. 

Conditions of policy 

Same as P.S.I. (Windsor, Ontario) 


None stated. 


Prepaid Prescription Plan, Inc. None indicated. 


Cost plus 50% markup plus $1.05 professional 
fee. mum markup plus container charge. 


1% of total bill from pharmacy deducted for 
overhead. 


1937 (Prescription coverage ini- 
tiated in 1960) 
Washington, D.C. 


Non-profit 

Amount not available. (Ob- 
tained by loan from Home 
Owners Loan Corporation) 


Group and individual 
Individual. About 35,000 


Washington area. One Group 
Health Association owned 
pharmacy. (Prescriptions may 
be filled by any pharmacy) 


About $17.00. (Includes com- 
prehensive medical service) 


$25.00 per person per year 
20% 


Non-legend drugs except insulin. 
Immunizing injectables 


Based upon schedule with a minimum/maxi- 


At discretion of community 
pharmacy 


* This is included as a representative medical care plan including professional pharmaceutical services. 
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Michael Dayenian, a native of Wau- 
kegan, Illinois, was graduated from 
the University of Wisconsin school 
of pharmacy in 1953. After serving 
two years as a commissioned officer 
in the Army medical service corps 
he returned to the University to 
earn his MBA degree and is now a 
PhD candidate in pharmacy ad- 
ministration. A member of APhA 
and Kappa Psi, Dayenian is a reg- 
istered pharmacist in Illinois and 
Wisconsin, an AFPE fellow and a 
Hollister fellow. 


by Michael Dayenian 


and R.W. Hammel* 


Robert W. Hammel, assistant profes- 
sor of pharmacy administration at 
the University of Wisconsin, in- 
cludes in his career two tours of duty 
with the Navy and considerable ex- 
perience in a number of pharmacies. 
In addition he lectures in his naval 
reserve unit and is active in associa- 
tion work, holding a life membership 
in APhA and being affiliated with a 
number of other professional organ- 
izations and honorary societies. 
Hammel is also a graduate of Uni- 
versity of Wisconsin having earned 
his BS, MBA and PhD there. 


research 


on feasibility of... 


insuring against 


cost of 


feasibility of insuring against 
the cost of prescriptions and allied 
medications is a subject which has 
received wide attention in recent years 
by individuals, groups and organiza- 
tions both within and outside the field 
of pharmacy. The views of those in- 
terested in this subject have varied 
greatly. They have presented dif- 
ferent answers—and in some instances 
inadequate answers—to such questions 

To what extent ts the cost of drugs 
insurable? 

Who should do the insuring—the 
government, private insurance companies 
or others? 

What stake does pharmacy have in this 
issue? 


The answers to these questions, many 
feel, are not only of interest but also of 
importance to the future status of phar- 
macy. The objective of the research 
project on which this progress report 
is based is an answer to one of these 
questions—To what extent is the cost of 
drugs insurable? 


Three areas of this research project 
will be discussed briefly in this article— 


1. The definition of insurance that is 
being used in an attempt to deter- 
mine to what extent it seems 
feasible to insure against the 
cost of prescriptions and allied 
medications. 

2. The methodology of the study. 

3. A few of the four-month results of 
the study. 


Insurance, as defined for the purposes 
of this research project, is— 


1. A social device whereby the uncer- 
tain risk of individuals or families 
may be combined in a group and 
thus reduced. Small periodic con- 
tributions by individuals or families 
provide a fund out of which those 
who suffer losses may be re- 
imbursed. The “uncertain risk’ 
in this study is the risk of financial 
loss to the family from the cost of 
prescriptions and allied medi- 
cations. 

2. A contract, the insurer agreeing to 
make good any financial loss the 
insured may suffer within the 


* Presented to the section on pharmaceu- 
tical economics, AmertcaAN PHARMACEUTICAL 
AssocraTIon annual meeting, Chicago, Illinois, 
April 25, 1961. 
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scope of the contract and the 
insured agreeing to pay a con- 
sideration, the premium. 


This is the classical concept of in- 
surance. 

The fundamental requirements of in- 
surance are necessary for the equitable 
operation of an insurance plan. From 
the business point of view they are 
essential, if practicality is to be main- 
tained and the desired benefits pro- 
duced. 

The application of the classic insur- 
ance principles to prescription and 
allied medication insurance is more com- 
plicated than their application to such 
risks as death and fire. Some of the 
more important difficulties that arise 
when these principles are applied to 
prescriptions and allied medications 
are— 


pa definition of prescriptions and 
allied medications 


> predicting the occurrence of these 
expenditures 


> limiting these expenditures 


» determining the amount of these 
expenditures to be indemnified by 
insurance 


> controlling the enrollment in such 
a plan 


p attempting to account for the 
influence that insurance itself will 
have on both the size and frequency 
of these expenditures 


® processing and verifying claims 
submitted by the subscribers to such 
insurance 


To obtain some experience data on 
expenditures for prescriptions and other 
drugs to which the classic principles 
of insurance may be applied, a sample 
of families was selected from an urban- 
rural county using the probability tech- 
nic of sampling. The families were 
asked to record their expenditures for 
prescriptions and other drugs for a 
period of one year. The families who 
expressed a willingness to participate 
in the research project are recording 
their expenditures on monthly forms 
as they occur. The identified forms are 
returned by mail and each family is 
furnished a new blank form on the 
first of every month. This procedure 
attempts to provide an accurate de- 
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== average price of all prescriptions... $3.75’ 


scription of the expenditures as they 
are incurred by the families. 

The form on which the families record 
their expenditures is divided into four 
columns— 


Column I—Prescriptions 

Column Il—Over-the-counter drugs 
purchased on the specific approval or 
recommendation of a licensed practi- 
tioner 

Column Ill—Charges by licensed 
practitioners for injections or other 
drugs 

Column IV—Drug charges incurred 
by institutionalized members of the 
family 


In addition to recording the cost of 
prescriptions and allied medications 
under the appropriate column, the 
families record the day of the month the 
expenditure was incurred and whether 
the expenditure was made in a phar- 
macy, in a doctor’s office, in a super- 
market, in a hospital or in places other 
than these. This information will en- 
able the determination of the frequency 
of expenditures per family per month 
and the channels of drug distribution 
outlets utilized by the family. 

The data recorded on these forms will 
provide a basis for estimating actuar- 
ially sound premium cost for prescrip- 
tion and allied medication insurance 
for the families in this research proj- 
ect. 

The total insurance premium will be 
determined after consideration of some 
of the following factors— 


p> Costs incurred by the family for 
prescriptions and allied medications. 


> The frequency of these costs. 

> Limits of dollar indemnification. 
> Influence of a deductible feature. 
> The influence of co-insurance. 


p> Limits on the type of coverage 
provided. 

>» The probable administrative ex- 
penses such as commissions and the 
processing and verifying of claims. 

> The influence of income, family 
size and the age, occupation and 
education of the head of the house- 
hold. 


The premium cost is an important 
factor in determining the extent to 
which it is feasible to insure against 
these expenditures. One of the con- 
ditions necessary for insurance to func- 
tion properly is that the premium paid 
must be sufficiently small to be within 
the reach of nearly everyone. Other- 


wise the risks underwritten will be con- 
fined to a small and select group of per- 


sons insufficient in number to allow 
the law of averages to work. 

The families who are participating in 
this research project will be subclassified 
according to residence (urban, rural and 
rural communities without the services 
of a pharmacist), income, family size 
and educational level, occupation and 
age of the head of the household. The 
expenditure data will be broken down 
on the basis of these variables and 
analyzed for any significant relation- 
ships. 

The results of the study to date rep- 
resent the experience reported by 199 
families over a four-month period. 

The data for all 199 families show— 


1. The average cost of prescriptions 
and allied medications was $6.14 
per family per month. Of this 
figure, prescriptions accounted for 
51.5 percent; over-the-counter 
drugs purchased on the specific 
approval or recommendation of 
a licensed practitioner, 22.8 per- 
cent; charges by licensed prac- 
titioners for injections and other 
drugs, 23 percent and drug 
charges for institutionalized mem- 
bers of the family, only 2.7 per- 
cent. 


2. The average price of all pre- 
scriptions dispensed during the 
four-month period was $3.75. 


3. Of the over-the-counter drugs 
purchased on the specific approval 
or recommendation of a licensed 
practitioner, an average of 14.3 
percent of the purchases were 
made from non-pharmacy outlets 
such as door-to-door salesmen, 
department stores, grocery stores 


and mail-order houses. This per- 
centage is cited to call attention 
to the fact that a considerable 
quantity of drugs which could be 
purchased from community phar- 
macies is being purchased from 
other outlets upon the apparent 
approval or even recommendation 
of physicians and other medical 
practitioners. 


4. The average cost of over-the- 
counter drugs purchased on the 
specific approval or recommen- 
dation of a physician or other 
licensed practitioner was $2.28 per 
family per month. 


5. The average charge by medical 
and allied practitioners for injec- 
tions and other drugs per family 
per month was $1.41. Only 6.7 
percent of this amount was for 
drugs purchased from a physician 
or other licensed practitioner. 


6. Had the families in this four- 
month period been completely 
insured against the costs of pre- 
scriptions and allied medications, 
then approximately 66 percent of 
the families would have submitted 
a claim to the insurer at the end 
of each month. 


A percentage distribution analysis 
of family expenditures for prescriptions 
and other drugs according to the family 
income category resulted in the figures 
shown in Table I. 

The percentages of distribution of the 
families in Column I of Table I com- 
pare favorably with the U.S. Depart- 
ment of Commerce distribution of fam- 
ilies in the United States according to 
income category. The percentages in 


table | 
(in percentages) 
il il IV 
o-t-c 
pendi- expendi- pur- 
income families tures tures chases* 
Under 2000 1.0 1.6 
2000-3999 7.6 6.9 6.8 1.3 
4000-5999 21.6 18.9 13.9 14.2 
6000--7999 35.2 34.0 35.3 45.4 
8000-9999 14.5 12.2 10.6 16.6 
10,000-14 999 14.0 17.2 21.2 9.7 
15,000 and Over 6.0 9.3 10.6 12.8 
100.0 100.0 100.0 100.0 


* Made from non-pharmacy outlets. 


Vol. NS1, No. 10, October 1961 627 


he 
in- 
f in- 
able 
‘rom 
are 
lain- 
pro- 
isur- 
and 
such : 
the 
urise 
| to 
ions 
id : 
se 
se 
oy 
sh 
ill 
1S 
h 
on 
her 
les 
ple 
an- 
ch- 
ere 
for 
a 
rho 
ate 
, 
ing 
ms 
is : 
he 


OREATER 
pre 


Column II of the Table compare rather 
closely to Column I. 

The figures in Column III do not 
compare closely in all categories to the 
percentages under Column I. The 
two figures of particular interest under 
Column III represent the families in 
the income categories of $4,000—-$5,999 
and $10,000-$14,999. The percentages 
of the sample families in these two in- 
come groups are 21.6 percent and 14 
percent respectively. The distribution 
of prescription expenditures are 13.9 
percent and 21.2 percent respectively, 
almost the exact reverse of the per- 
centages of families in these two income 
categories. A partial explanation of 
why families in the $4,000—$5,999 income 
group represent 21.6 percent of the 
families but account for only 13.9 per- 
cent of the prescription expenditures 
may lie in the fact that this income 
group was responsible for 45 percent 
of the total drugs purchased from 
physicians or other licensed practi- 
tioners. 

The finding that families in the 
$10,000-$14,999 income category ac- 
count for 21.2 percent of prescription 
expenditures but represent only 14 
percent of the families is partially ex- 
plained by the fact that the average 
cost of prescriptions per family per 
month for this income category was 
$4.80 whereas the average cost of pre- 
scriptions per family per month cal- 
culated on the basis of all families was 
$3.75. This partial explanation for a 
small percentage of families accounting 
for a proportionally larger percentage 
of the expenditures for prescriptions is 
supported by analysis of the $15,000 
and over income group. The families 


in this group represent six percent of the . 


families and account for 10.6 percent 
of the expenditures for prescriptions. 
The average cost of prescriptions per 
family per month for this income cate- 
gory was $5.50. 


“#8 findings will provide 
insight into feasibility 
of Rinsurance === 


Be 
Stay, 

Leg: 


Blue Cross-Blue 
Shield brochures 
describe health in- 
surance plans, in- 
cluding in some 
cases prepaid 
prescriptions. 


The percentages in Column IV bear 
very little relationship to Column I. 
The figure of particular interest is that 
for the $6,000-$7,999 income category. 
The families in this category represent 
approximately 35 percent of the families 
in the study but account for 45 per- 
cent of purchases from non-pharmacy 
outlets. 

One family in the study has been pur- 
chasing prescriptions and other drugs 
from two sources—a dispensing phy- 
sician and a door-to-door salesman. 
This family has left the pharmacist out 
of the picture altogether! 

An analysis of the rural or farm fam- 
ilies in the panel discloses some in- 
teresting findings. These families rep- 
resent only 12 percent of the families 
in the study, yet they account for 69 
percent of the total drugs purchased 


HOSPITAL, SURGICAL 
EXPENSE BENEFITS 


American Medical 
Association has 
pamphlets avail- 
able on health in- 
surance and med- 
ical expense bene- 
fits. 
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from physicians or other licensed practi- 
tioners. 

This has been a partial progress re- 
port on four months data from a re- 
search project being conducted over a 
one-year period. The classical prin- 
ciples of insurance will be applied to 
the experience data on family ex- 
penditures for prescriptions and allied 
medications to gain some knowledge 
on the insurability of these expenditures. 
The experience data collected from the 
families will represent the past expe- 
rience of the event to be insured. The 
application of the principles of prob- 
ability to this past experience along 
with an evaluation of such factors as the 
cost of processing and verifying claims, 
the deductible feature, influence of co- 
insurance, type of coverage provided 
and family size will provide a base that 
may be of value in calculating the 
premium cost for prescription and allied 
medication insurance. The findings 
which have been presented illustrate 
the nature of the data being collected. 
These figures are inconclusive. How- 
ever, when all the data have been col- 
lected and evaluated, the findings will 
provide greater insight into the extent 
to which it is feasible to insure against 
the cost of prescriptions and allied 
medications. @ 
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for survival in emergencies = = = 


medical self-help training program 


To teach American families how to 
survive a national emergency and how 
to meet their own health needs if de- 
prived of a physician’s services, USPHS 
in co-operation with AMA has pre- 
pared a medical self-help training pro- 
gram. Pharmacists are being asked to 
co-operate by instructing members of 
their communities in medical self-help 
procedures in an emergency. 

Now being introduced to the health 
professions, the program provides the 
basic information a person needs to pre- 
serve life and health in a natural or 
man-made disaster using his own in- 
genuity and resources on hand. It 
consists of two parts— 


1—reference manual entitled Family 
Guide Emergency Health Care 


2—formal training course based on 
principles in the manual divided into 
12 lessons covering radioactive fall- 
out and shelter; hygiene, sanitation; 
vermin control; water and _ food; 
shock; bleeding and bandaging; 
artificial respiration; fractures and 
splinting; transportation of the in- 
jured; burns; nursing care of the 
sick and injured; infant and child 
care and emergency childbirth. 


To assist instructors USPHS has 
prepared a training kit (see picture) 
containing material to simplify and 
standardize the course. Following three 
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invitational medical self-help workshops 
in October, November and December, 
training kits will be available in quan- 
tity for distribution throughout the 
country. They will be obtainable 
through individual state health depart- 
ments. 

Each state is expected to establish a 
medical self-help committee to super- 
vise the program and distribute and 
control the use of the training kits. 
USPHS is depending upon the active 
participation and support of pharma- 
cists, physicians and members of all 
health professions to provide the profes- 
sional leadership and guidance to make 
this program a success. B 


The medical self-help training kit contains an in- 
structor’s guide and lesson folders with detailed 
instructions to follow in presenting each step; 
copies of the Family Guide; color filmstrips, pro- 
jector and screen; student handbooks; examina- 
tion question booklets and answer sheets, grading 
templates and marking pencils and graduation 
certificates. 
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In the market? 


APhA Going UP! 


OCTOBER FIRST nof only marks the start of 
Natiorjal Phatmacy Week, also the beginning 
of an oll-out APhA membership drive . . . 


To achieve total s, a two-part cam- 


paign|has been planned to recrujt new |active 
on Between Octbber 1| and November 10, | active 
ver, members have an opportunity “to jexercise their 
option.” 
ble 
rt- Student members will ad their} bid between 
mo 
November 20, 1961, and January nex? year. \\ 
Because APhA is pr dre no lbsers— / 
ts. a spegial dividend hqs already been declated for ¥ 
every |successtul “broker. 
all \ 
Watch the mails for complete detpils. 
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Look at 
these headlines / 
ACCIOENTS, 
ACCIGENTS.. 
the paper's full 
of stories about 
them / 


It's the parents’ 
fault. They don't 
warn their children 
to look out for 
everyday dangers. 


Dennis the Menace has joined the fight to elim- 
inate accidental poisonings. A four-color comic 
booklet soon to be released by the Food and Drug 
Administration and the Public Health Service will 
allow Dennis to bring the message forcefully to 
the children of our country. Surgeon General 
Luther L. Terry and Commissioner George P. 
Larrick jointly point out in the booklet that al- 
most 500 children under 15 years of age died in 
1959 from accidental poisonings and half a million 
children every year swallow substances which may 
be harmful—or deadly. 


I hate to ata 
newspaper. The pity of 
it is many 
accidents happen 

to CHILDREN! 


TI 


VX \o 
IO ROW 


CAL: 


Journal of the AMERICAN PHARMACEUTICAL ASSOCIATION 


TAKES A POKE AT 
Poison 
5 
— 
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I'm 
not hurt, 
Mom, Just 
my bones 
shook up. 
Ruff's, 
too! 
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case, there's 
only one thi 


DENNIS! WHAT ON 


I was almost up 
to the medicine 


A 


KS 


~ 


_“ 


K, 


VG 


But you'll be a 
lot safer when 
you learn how to 

protect against 
poisoning. Let me 


safety tips your 
and lI 
follow.... 


tell you a few other 


These illustrations are taken from the 16- 
page four-color book entitled ‘‘Dennis the 
Menace Takes A Poke at Poison.”” Sample 
copies of the publication are available from the 
Public Health Service or the Food and Drug 
Administration, Department of Health, Educa- 
tion and Welfare, Washington 25, D.C. 
Limited quantities—not exceeding 50—can 
also be obtained for distribution in conjunc- 
tion with public presentations on the dangers of 
accidental poisoning. Larger quantities can 
be purchased with personal imprints of four 
lines or less. The cost ranges from 71/2 cents 
per booklet for 1,000 to a minimum of 2 cents 
a booklet for 200,000 and over. The selling 
agent for the booklet is Commercial Comics, 
Inc., 1507 M Street, N.W., Washington 5, 
D.C. The comic book is copyrighted by the 
Hall Syndicate, Inc. 
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TOOLS OF RESEARCH 


Paper Chromatography 


a process that makes possible the 
separation of the components of a 
small quantity of a mixture 


Astrip of paper (usually filter paper) is spotted 
with a sample of the material to be analyzed. 
After the paper has dried, the end nearest 
the spot is immersed in a suitable solvent, ep 
with the paper suspended as shown at right. a 
As the solvent descends the strip, the com- 
ponents of the mixture move at different 
rates and, therefore, are separated as isolated 
spots on the paper. 

One application of paper chromatography - ‘ 
extensively employed by Lilly researchers is =| ' 
in the identification and evaluation of anti- 
biotic activity produced by fermentation of 
organisms found in soil samples. When sep- — 
aration has been achieved, the chromato- — 
grams are laid on agar plates which have é 
been seeded with test organisms. Inhibited 
growth indicates antibacterial activity due to 
the antibiotic in that area of the chromato- 
gram. This technic was employed in the iso- 
lation of erythromycin. 

In a similar way, paper chromatography is 
used in separating the active principles in 
extracts of animal glands and plant tissues 
and in the qualitative and quantitative deter- 
mination of amino acids in urine. 

Lilly research scientists are continually 
concerned with the discovery and develop- 
ment of more effective, safer drugs . . . drugs 
that will be valuable tools in the physician’s ON 
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PRODUCT OF LILLY RESEARCH 


An antibiotic improvement 
designed to provide greater 
therapeutic effectiveness 


Now Pulvules 
ILOSONE 


in a more acid-stable form... 


assure adequate absorption even when taken 
with food. Ilosone retains its antibacterial activ- 
ity even after prolonged exposure to gastric 
juice.! 

Supplied in 125 and 250-mg.* Pulvules and 
in suspension (125 mg.* per 5-cc. teaspoonful) 
and drops (5 mg.* per drop). 


Contraindications, Precautions, and Side-Effects 
Mild gastro-intestinal upsets have been reported during 
oral therapy, but they have been infrequent and appear to 
be related to dosage size. llosone does not appreciably 
alter the normal intestinal gram-negative bacterial flora; 
therefore, the enteritis which may occur with administra- 
tion of broad-spectrum antibiotics has not been a problem. 

Sensitivity manifestations have been infrequent, and the 
symptoms usually are mild. Maculopapular skin eruption 
or urticaria has been reported occasionally. In extremely 
rare instances, more severe manifestations of hypersensi- 
tivity have occurred. These have taken the form of ana- 
phylaxis, reported with erythromycin, and reversible chole- 
static jaundice, apparently due to sensitization to llosone. 
Such manifestations appear to be the result of an unusual 
individual idiosyncrasy to the drug. 

There have been no known contraindications to the use 
of llosone; however, in the presence of decreased liver 
function or suspected sensitivity to llosone, the patient 


should be carefully observed. 


1 Stephens, V. C., et al.: J. Am. Pharm. A. (Scient. Ed.), 
48:620, 1959. 

llosone® (propiony! erythromycin ester 

lauryl! sulfate, Lilly) 

*Base equivalent 
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hen Rela was introduced into the 

muscle relaxant field recently, it 
marked a banner day for anpther small 
group of our society in addition to that 
suffering from muscle pain. I refer to 
the players of word games—especially to 
the players of pharmaceutical word 
games—a minute part of the profession 
which has lately seen a phenomenal 
growth. After all, if a field composed of 
two individuals manages to add two 
more to the group, an expansion of 100 
percent is noted and it is this sort of 
thing which has been taking place in 
recent months. 

Rela, the name used to designate 
Schering’s brand of carisoprodol, is a 
four-letter word. So also is Soma, 
Wallace’s brand of the same molecule. 
As such, carisoprodol has suddenly 
found itself the only drug having two 
four-letter brand names; no other drug 
can make this statement. Indeed, afew 
years ago, a well-known word game 
player, who shall go unnamed, insisted 
that such a situation would never come 
to pass but his prediction failed to con- 
sider the quality of the current crop of 
namers employed by the pharmaceutical 
industry. 

Rela and Soma have joined a rather 
select class—one whose number is 
slowly growing each year. In a com- 
paratively recent interval we have wit- 
nessed the launching of such well known 
specialties as V-Kor, Kryl, Tral, Saff 
and Lufa. Of course, this does not 
mean a sudden yen for brevity, for 
there have been a good many other four- 
letter drug names in the past, some of 
which are still with us—witness PASA, 
PABA, Tace, Res-Q, Dial and Kaon. 

Then there are others, depending on 
the Rules Of The Game. At this point it 
is well to state that these ROTG (a four- 
letter word for Rules Of The Game) are 
in great dispute. Essentially, the argu- 
ment began when a midwestern disciple 
of the Frontier, or Expanstontist School of 
word games, suggested that S.T. 37 be 
admitted to the list of accepted four- 
letter products. The argument was 
quickly joined by the author, a political 


conservative who in the past leaned 
towards Taft (understandably) and who 
issued a manifesto calling for a narrower 


concept. Some of the basic postulates 
advocated were— 


p> Only products on the market could 
be considered. 

pOnly those in ethical distribution 
could be considered. 

Only products in nation-wide dis- 
tribution could be considered. 

p> Products with numbers in the title 
would be outlawed. 

»Products of obscure manufac- 
turers, or brand names used by 
practicing pharmacists for private 
labeled brands would be outlawed. 


Needless to say, the violent discussion 
concerning this manifesto has created 
grave dissensions in the ranks and even 
today the schism between the two wings 
of word game players is as wide as that 
between Zsa Zsa Gabor and Mamie Van 
Doren. According to rule one, Dial 
and Luzo could not be permitted in the 
approved list and rule two would 
eliminate a rather broad list, including 
Kidz, Tums, Ting and Nebs. Also, 
there is a deeper question surrounding 
OTC vitamin products such as Acon, 
Adec and Adex, with the narrower con- 
cept calling for excommunication and 
the Frontier group violent in its dis- 
approbation. It is to be hoped that 
sanity will prevail. 

Rules three and five would further 
eliminate a host of specialties. For 
example, the 1956 edition of the 
Physicians’ Desk Reference lists a broad 
group of products which defy categoriz- 
ing by the intelligent pharmacist. 
Just try your hand with (to pick a few at 
random) Alod, Apal, Axon, B-Jen, 
Chig, Idol, Iro-B, Pama, Quis, Rubi, 
Tusi, Ulex, Utol, Vio-E, Vitt and Zema. 
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Who markets these and for what should 
they be used? 

Rule four would, of course, not permit 
S.T. 37 in the group and, in a sense, this 
is rather a shame. Here is a product 
that would rarely be mentioned on the 
list by a newcomer to the game and 
which would require a great deal of in- 
sight on the part of a novice to include 
it—indeed, the inclusion or non-inclu- 
sion of S.T. 37 might almost be used as a 
standard of judgment for capable 
players. Yet to avoid confusion and a 
degradation of the principles for which 
the word game stands, we must not per- 
mit it. NP-27 must also be rejected. 

Depending on the ROTG, the list of 
acceptable four-letter ethical pharma- 
ceutical titles would number between 20 
and perhaps a hundred. The game isa 
difficult one and first time players, given 
five minutes only to list all the names 
they can think of, usually designate 
only five or six on the average. Sur- 
prisingly, intelligent practitioners of the 
apothecary’s art, who might be ex- 
pected to do better, sometimes show low 
scores, usually coming up with Soma, 
Tace and Tral and then hitting a blank. 
On the other hand, student pharmacists 
usually do better than practicing phar- 
macists. Scientists, particularly those 
with industrial firms, tend to do poorly. 
The best score recorded so far (11 in 5 
minutes) was contributed by a Los 
Angeles pharmacist, recently graduated, 
who is excellent on anagrams and cross 
word puzzles. He also is an excellent 
chess player. 

The word game has many other varia- 
tions, of course. These will be re- 
viewed in future progress reports which 
will emanate from the PWGC (Pharma- 
ceutical Word Game Council), a new 
group recently formed whose intention is 
to codify the many word games which 
exist at the present time. Future re- 
search is being aimed at three-letter 
words (PNS, OPh, TAO, etc.), at words 
ending in vowels, at vowel-consonant 
alternates, etc., but the first love of the 
PWGC will always be the four-letter 
word. 

It is to be hoped that pharmaceutical 
manufacturers will recognize the aims of 
the council and will give serious thought 
to the names they coin in the future. 
Although there are certain four-letter 
words that could never by employed for 
new drugs, the list of acceptable possi- 
bilities is rather lengthy and includes 
such dynamic members as Ulgo, for an 
anticholinergic; Noca, as a cancer 
palliative, and Psyk, a monamine 
oxidase inhibitor. The list, as well as 
the time spent in conjuring up these 
manifestations of thwarted ambition, is 
endless, 
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the name now Is simply... Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 


formerly named now named 
Cosa-Terramycin® Capsules Terramycin® Capsules* 
Cosa-Terrabon® Oral Suspension Terramycin Syrup 
Cosa-Terrabon Pediatric Drops Terramycin Pediatric Drops 
and simpler names for these Terramycin-containing formulations: 
Cosa-Terrastatin® Capsules Terrastatin® Capsules 
Cosa-Terrastatin for Oral Suspension Terrastatin for Oral Suspension 
Cosa-Terracydin® Capsules Terracydin® Capsules 

® 
the name now Is simply.. Tetracyn 
formerly named _ how named 
Cosa-Tetracyn® Capsules Tetracyn® Capsules* 
Cosa-Tetrabon® Oral Suspension Tetracyn Syrup 
Cosa-Tetrabon Pediatric Drops Tetracyn Pediatric Drops 
and simpler names for these Tetracyn-containing formulations: 
Cosa-Tetrastatin® Capsules Tetrastatin® Capsules 
Cosa-Tetrastatin for Oral Suspension Tetrastatin for Oral Suspension 
Cosa-Tetracydin® Capsules Tetracydin® Capsules 

® 

the name now Is simply... Sign emycin 
formerly named now named 
Cosa-Signemycin® Capsules Signemycin® Capsules 
Cosa -Signebon® Oral Suspension Signemycin Syrup 
Cosa-Signebon Pediatric Drops Signemycin Pediatric Drops 


*Terramycin and Tetracyn Capsules without glucosamine are no longer available. 


Science for the world's weil-being® (Pfizer) PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, N. Y. 
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OCTOBER 

1-7. National Pharmacy Week 

Pharmaceutical Manufacturers Assn., 
public relations section, Skytop Lodge, 
Skytop, Pa. 

1-6 National Assn. of Retail Druggists annual 
convention, Hotel Fontainbleau, Miami 
Beach, Fla. 

1-31 National Science Youth Month (sponsored 
by Science Service) 

2 Child Health Day 

2-5 American Academy of Pediatrics annual 
meeting, Palmer House, Chicago, III. 

2-6 American Nursing Home Assn. annual 
Pick-Carter Hotel, Cleveland, 

io 

3 American Assn. of Poison Control Centers 
meeting, Palmer House, Chicago, III. 

3 Arthritis and Rheumatism Foundation 
annual meeting, New York, N.Y. 

6 Pharmaceutical Manufacturer-Chain Drug 
Executives annual meeting (NACDS), Sum- 
mit Hotel, New York, N.Y. 

8&9 District No. 5, NABP-AACP, meeting, 
Gardner Hotel, Fargo, N.D. 

9-10 District No. 1, NABP-AACP, meeting, 
Somerset Hotel, Boston, Mass. 

13-19 National Wholesale Druggists Assn. con- 
— Americana Hotel, Bal Harbour, 

a. 

14 New York State Council of Hospital 
Pharmacists pharmacy assembly, Statler 
Hilton Hotel, New York, N.Y. 

15-17 District No. 3, NABP-AACP, meeting, 
Town House Motor Hotel, Mobile, Ala. 

16-19 American Dental Assn. annual session, 
Sheraton Hotel, Philadelphia, Pa. 

16-20 U.S. Civil Defense Council annual con- 
—* Ambassador Hotel, Los Angeles, 

lif. 

16-20 National Safety Council national safety 
congress and exposition, Conrad Hilton 
Hotel, Chicago, Ill. 

18-20 Packaging Institute annual national packag- 
ing forum, Biltmore Hotel, New York, N.Y. 

20-22 Lambda Kappa Sigma eastern regional 
convention, Manger- Vanderbilt Hotel, 
New York, N.Y. 

20-24 American Heart Assn. annual meeting and 
scientific sessions, Americana Hotel, Bal 
Harbour, Fla. 

22-24 District No. 7, NABP-AACP, meeting, 
Meany Hotel, Seattle, Wash. 

23-24 American Cancer Society meeting, Bilt- 
more Hotel, New York, N.Y. 

23-25 Pharmaceutical Manufacturers Assn., re- 
search and development section, The 
Broadmoor, Colorado Springs, Colo. 

24-25 Pharmaceutical Manufacturers Assn., 
pharmaceutical contact section, Washing- 
ton Hotel, Washington, D.C. 

24-27 American Dietetic Assn. annual meeting, 
Sheraton-Jefferson Hotel, St. Louis, Mo. 

26-27 Pharmaceutical Manufacturers Assn., pro- 
duction and engineering section, Seaview 
Country Club, Absecon, N.J. . 

29-31 District No. 8, NABP-AACP, meeting, 
Hotel Utah, Salt Lake City, Utah 

29- National Agricultural Chemists Assn. 

Nov. 1 annual meetnig, The Homestead, Hot 
Springs, Va. 

29- Pharmaceutical Manufacturers Assn., 

Nov. 1 financial section, The Greenbrier, White 
Sulphur Springs, W.Va. 

NOVEMBER 

1-3 Parenteral Drug Assn., Inc., annual con- 
— Statler Hilton Hotel, New York, 
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annual meetings 
1962 March 25-30, Las Vegas, Nev. 
1963 May 12-17, Miami Beach, Fla. 
1964 May 3-8, Philadelphia, Pa. 


2-4 District No. 2, NABP-AACP, meeting, 
Williamsburg Lodge, Williamsburg, Va. 

3-5 American Hearing Society annual meeting, 
Chicago, III. 

5-8 Assn. of Military Surgeons of the U.S. an- 
nual convention, Mayflower Hotel, Wash- 
ington, D.C. 

6-8 Specialized Institute on Hospital Pharmacy 
(American Hospital Assn. in co-operation 
with ASHP and APhA), AHA Headquarters, 
Chicago, III. 

7-10 Pharmaceutical Manufacturers Assn., bio- 
a section, The Cloisters, Sea Island, 

a. 

8-10 Assn. of State and Territorial Health Of- 
ficers annual meeting, Washington, D.C. 

10-11 Annual Pharmacy Seminar, Univ. of lowa 
Extension Div., lowa City, lowa 

10-11 Tenth Post Graduate Pharmacy Refresher 
Course, Univ. of Texas College of Pharmacy, 
Austin, Tex. 

11-12 Society of Public Health Educators annual 
meeting, Detroit, Mich. 

12-18 Diabetes Week 

13-16 National Citizens Committee for the World 
Health Organization annual meeting, 
Sheraton-Cadillac Hotel, Detroit, Mich. 

13-17. American Public Health Assn. annual 
meeting, Convention and Exhibit Building, 
Detroit, Mich. 

14 Society of Pharmacists in Industry meeting, 
New York Academy of Sciences Bldg., New 
York, N.Y. 

16-18 District No. 4, NABP-AACP, meeting, 
Nationwide Inn, Columbus, Ohio 

27-30 American Medical Assn. clinical meeting, 
Denver, Colo. 

29 Toilet Goods Assn., scientific section, meet- 
ing, Waldorf-Astoria, New York, N.Y. 

29- American Public Welfare Assn. biennial 

Dec. 2 roundtable conference, Chicago, III. 

DECEMBER 

1-27 National Science Talent Search 

2 Pan American Health Day 


4-6 


Chemical Specialties Manufacturers Assn. 

annual meeting and dinner, Roosevelt 

Hotel, New York, N.Y. 

National Civil Defense Day 

Proprietary Assn. research and scientific 

development conference, New York, N.Y. 

Propietary Assn. small-volume forum meet- 

ing, New York, N.Y. 

Pharmaceutical Manufacturers Assn., 

eastern regional conference, Waldorf- 

Astoria, New York, N.Y. 

National Social Welfare Assembly annual 

meeting, Biltmore Hotel, New York, N.Y. 

National Pharmaceutical Council luncheon, 

New York, N.Y. 

American Assn. for the Advancement of 

Science, Denver, Colo. 

Phi Delta Chi Fraternity grand council, 

Pick-Nicollet Hotel, Minneaplis, Minn. 

Kappa Psi Pharmaceutical Fraternity, 

council convention, Philadelphia 
a. 
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Calendar Events 


1962 


FEBRUARY 


12-13 District No. 6, NABP-AACP, meeting, 
Downtown Motor Inn, Little Rock, Ark. 

13-14 Pharmaceutical Manufacturers Assn., cen- 
tral regional meeting, Edgewater Beach 
Hotel, Chicago, Ill. 

Pharmaceutical Manufacturers Assn., west- 
ern regional meeting, Ambassador Hotel, 
Los Angeles, Calif. 


MARCH 


1 Drug, Chemical and Allied Trades Assn. 
annual dinner, Waldorf-Astoria Hotel, New 
York, N.Y. 

1-3 Federal Wholesale Druggists Assn. annual 
lies Statler-Hilton Hotel, New York, 


19-20 


3-9  Druggists’ Service Company annual exhibit 
show, Waldorf-Astoria, New York, N.Y. 
Pharmaceutical Manufacturers Assn., medi- 
cal section, Ponte Vedra Inn, Ponte Vedra 
Beach, Fla. 
National Health Council national health 
forum, Cleveland, Ohio 
American Chemical Society national meet- 
ing, Washington, D.C. 
Pharmaceutical Wholesalers Assn. con- 
vention, Dunes Hotel, Las Vegas, Nev. 
American Pharmaceutical Assn. annual 
meeting, Convention Center, Las Vegas, 
Nev.—including meetings of the 
American Association of Colleges of 
Pharmacy 
American College of Apothecaries 
American Institute of the History of 
Pharmacy 
American Society of Hospital Pharmacists 
Metropolitan Drug Association Secre- 
taries 
National Association of Boards of Phar- 


macy 
National Conference of State Pharmaceu- 
tical Association Secretaries 


APRIL 


1-5 Pharmaceutical Manufacturers Assn. 
annual meeting, Boca Raton Club, Boca 
Raton, Fla. 

2-7 _ Toiletry Merchandisers Assn. annual meet- 
ing, Americana Hotel, Bal Harbour, Fla. 


9-12 National Assn. of Chain Drug Stores bi- 
ennial meeting, Americana Hotel, Bal Har- 
bour, Fla. : 

10-12 Animal Health Institute annual meeting, 
Statler-Hilton Hotel, Washington, D.C. 

15-17 lowa Pharmaceutical Assn. annual conven- 
tion, Sioux City, lowa 

MAY 

2-5 National Science Fair-International, 


Seattle, Wash. 

6-9 Pharmaceutical Manufacturers Assn., law 
section, The Greenbrier, White Sulphur 
Springs, W.Va. : 

8 Society of Cosmetic Chemists semi-annual 
meeting, Biltmore Hotel, New York, N.Y. 


INTERNATIONAL 
1961 


OCTOBER 


19-22 German Pharmaceutical Society meeting, 
Munich, Germany 
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If all vitamin products were alike, 


Betty Miles would be out of a job. 


Betty Miles is an inspector in the Upjohn Soft Elastic Capsule 
Department. Her job is to examine Unicap* vitamins for “leakers.” 
She does this under “black light” because this puts a fluorescent 
“spotlight” on leaks so slight as to be invisible to the naked eye 
under ordinary light. 
In view of the fact that an imperfect seal occurs on an average 
of only once in every 3,000 Unicap capsules produced, it could be 
argued that this inspection is scarcely worth the trouble. But we 
believe that all the several hundred safeguards used to guarantee 
the uncompromising quality of Unicaps are important. 
And we believe that you will agree that this is important to 
you and your customers, too. 


“TRADEMARK, REG. U. S. PAT. OFF. COPYRIGHT 1961, THE UPJOHN COMPANY 


Medicine. . . 
designed for health . . . 
produced with care. 


nicap 


The Upjohn Company, Kalamazoo, Michigan ‘ 
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40 Years of AZO 

A Complete and Factual History of the 
Events and Activities of the Alpha Zeta 
Omega Pharmaceutical Fraternity 

By Jerome Boonshoft and Robert Kirschner, 


printed by AZO, July 1960, 354 pages, $5 from 
‘al. Boonshoft, 247 Wadsworth Ave., New York 


3, 


The several pharmaceutical frater- 
nities have from time to time published 
brief histories, as the article entitled 
“Some Highlights in the History of 
Kappa Psi” which was published in the 
April-June 1960 issue of The Mask, or 
the article entitled ‘‘The First Chapter 
of Kappa Epsilon” ‘published in the 
Spring 1959 issue of The Bond of Kappa 
Epsilon. In 1955, a paper-bound book 
entitled The Rho Chi Society; Develop- 
ment of the Honor Society of American 
Pharmacy, by Roy A. Bowers and 
David L. Cowen, was published in 
co-operation with the American Insti- 
tute of Pharmacy being reprinted from 
the American Journal of Pharmaceutical 
Education. 

But it is to the Alpha Zeta Omega 
Pharmaceutical Fraternity—and to 
authors Jerome Boonshoft and Robert 
Kirschner in particular—to whom credit 
goes for the first history of a pharma- 
ceutical fraternity in hard cover book 
form. This 354-page book traces the 
Alpha Zeta Omega fraternity from its 
beginning at the Philadelphia College 
of Pharmacy and Science on December 
19, 1919, through the 1960 convention. 

A history such as this is a story of 
people and this book is replete with 
biographical sketches and _ portrait 
photographs of every leader of the 
fraternity from founder Ephraim G. 
Sless to the 1960-61 officers. The pres- 
entation includes a history of the AZO 
auxiliary and all chapters including the 
newly organized Omega Chapter which 
was installed in Tel Aviv, Israel, on 
August 29, 1960. 

One of the most impressive features 
of the book is the wide selection of 
illustrations which are included, but 
unfortunately some are of rather poor 
quality due apparently to the fact that 
they were reproduced from half-tones 
rather than from original photographs. 
One monumental contribution to the 
book is a “complete roster of every 
Frater ever inducted into AZO from its 
inception.”” We add our congratulations 
to the expression of appreciation voiced 
in the foreword by AZO _ founder 
Ephraim G. Sless “for a stupendous 
job, well done.”’ 


Book Pharm 


Pharmacology in Nursing 


8tn ed., by Elsie E. Krug, C.V. Mosby Co., 
St. Louis, 1960, 805 pages, $6. 


Basic Pharmacology for Nurses 


2d ed., by Jessie E. Squire, C.V. Mosby Co., 
St. Louis, 1961, 275 pages, $3.50. 


Pharmacy for Nurses 

2d ed., by H.R. Mehta, Delta Publishing Co., 
Imperial Printing Press, P.O. Box 870, Boulder, 
Colo., 359 pages, paperbound, $4.95, deluxe 
edition, $5.95. 

Three fine texts describing the actions 
of drugs for students of nursing have 
been published within the last year, all 
incorporating new material from the 
1960 revisions of the U.S. Pharmacopoeia 
and the National Formulary. Most 
comprehensive with respect to phar- 
macology is the eighth edition of Krug 
and McGuigan’s respected Pharma- 
cology in Nursing (now edited solely by 


‘Elsie Krug), an impressive scientific 


text further enhanced by high standards 
of writing and design. Squire’s Basic 
Pharmacology for Nurses is a compact, 
well organized work-book in outline 
form, suitable for brief courses. 

The author of Pharmacy for Nurses 
recognizes that many aspects of phar- 
macy other than pharmacology should be 
known to the nurse. In some small 
hospitals a nurse may be in charge of 
the drug room. Hence Dr. Mehta, 
assistant professor of pharmacy and 
director of hospital pharmacy at the 
University of Colorado, has undertaken 
to make the nurse more aware of how 
dispensing practices will strengthen 
her professional skill in administering 
medicines. Particular stress is placed 
upon the nurse’s responsibility with 
respect to drugs, the meaning of the 
prescription, the details of narcotics 
records and the published sources of 
information about drugs. One chapter 
follows the course of drug development 
from conception to consumer, with 
emphasis on the nurse’s role in handling 
investigational drugs. An extensive 
chapter on poisoning stresses the im- 
portance of nursing service in poison 
control. Pharmacists called upon to 
teach nurses or nursing students, search- 
ing for a text written from a pharma- 
cist’s point of view, will find this a 
congenial one. Imaginative illustra- 
tions by pharmacist Richard Onufrock 
of Colorado Springs add to the book’s 
appeal. It is hoped that the few errors 
which were noted, particularly in the 
chapter on pharmaceutical references, 
will be corrected before the issuance of 
a new edition. 
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Britain’s Search for Health 


By Paul F. Gemmill, University of Pennsylvania 
Press, Philadelphia, 1960, 154 pages, $5. 

The first 10 years of a massive 
social experiment abound with prob- 
lems. Frustration and disappointment 
as well as achievement and success are 
all apparent to the trained observer. 
These factors are well presented in 
Professor Gemmill’s account of the first 
decade of the British National Health 
Service (1948-1958). Gemmill’s anal- 
ysis is not that of the holiday visitor— 
he devoted four years to this study, 
including seven months in England, 
Scotland and Wales, gathering _first- 
hand information from both practition- 
ers and recipients of care under NHS. 

This study is an attempt to present 
an accurate and detailed picture of the 
health service in operation. Through 
personal inquiry and mail questionnaire 
he scrutinizes the adequacy and effi- 
ciency of the service. Finally, by in- 
terview, the esteem with which the 
British view NHS is documented. 

‘Professor Gemmill has not written 
as a missionary for either side in the 
great conflict over methods of providing 
the best health care possible. He pre- 
sents the likes and dislikes of the 
service from the point of view of the 
patients as well as the doctors. Ex- 
amined in detail are some views of the 
National Health Service which have 
been expressed in Britain and in the 
United States. 

Professor Gemmill concludes his study 
with a statement of O.L. Peterson, 
MD, of the division of medicine and 
public health of the Rockefeller Founda- 
tion. While it was made a decade ago, 
it is just as timely today— 


It scarcely need be emphasized that 
the National Health Service is a 
characteristic British institution cre- 
ated for and adapted to British so- 
ciety. Unlike so many things pro- 
duced in Great Britain now, it is not 
for export. The social background 
which has given rise to the National 
Health Service is so different from _ 
ours, that we in the United States 
will have to work out our own solu- 
tion to the problems of medical care. 
We would be very foolish indeed if we 
did not profit from the good points, 
as well as from the mistakes, of the 
National Health Service. 


This book will be of interest to all 
who are interested in the operation of 
Britain’s method of providing compre- 
hensive medical care to all her people. 
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ANTISEPTIC THROAT LOZENGES 
TESTED FOR CGERMIGIBAL ACTIVITY 


“Sucrete’ lozenges. dissolved slowly in the mouth, produce marked 
soathing effect on the irritated mucous surface of the mouth aad throst. 
tozenge costaims 2.4 ma 


MADE SA Merck Sharp & Dohme Pe 
Division of Merck & Co., inc. : 
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Spiegel ordered to cease and 
desist R mail-order operations 


@ Spiegel, Inc., has been ordered to 
cease and desist employing prescription 
mail-order depots in Indiana and Penn- 
sylvania. The most recent action came 
in an order from the Indiana Board of 
Pharmacy, issued with the approval of 
the Indiana attorney general’s office. 
The order declared the use of a Ham- 
mond post office box as a prescription 
depot in violation of Indiana law. 

Earlier the Pennsylvania Board of 
Pharmacy issued a cease and desist or- 
der against a post office box receiving 
point in Philadelphia, on the basis that 
it is a violation of Pennsylvania law for 
anyone other than a pharmacy to use the 
term “prescription,” “drug,” or the R 
and mortar and pestle symbols. Penn- 
sylvania also issued a cease and desist 
order against the entire Spiegel pre- 
scription mail-order operation. Other 
cease and desist orders which have been 
issued against Spiegel include independ- 
ent actions of the North Carolina and 
the Maine Boards of Pharmacy. 

In commending the swift and en- 
lightened actions of these various boards 
of pharmacy, APHA secretary, William 
S. Apple, stated that— 


The Association will continue to work 
with all state and federal agencies in 
developing such actions against this 
problem threatening public health 
and professional standards. 


cease and desist orders 


from Indiana Board of Pharmacy 


It has been brought to the attention of the 
Indiana Board of Pharmacy that you are using 
P.O. Box 992, Hammond, Indiana as a receiv- 
ing point for prescriptions for personnel regis- 
tered with you as members of your Budget 
Power Plan. 

The Indiana Board of Pharmacy considers 
this a violation of Chapter 155, Acts of 1959, 
Indiana General Assembly, Page 6, Paragraph 
3 which states ‘‘It shall be unlawful to accept 
any prescriptions for filling or compounding at 
any place or establishment not holding a Per- 
mit to operate a Pharmacy.”’ 

A copy of this Law is hereby enclosed and 
the Indiana Board of Pharmacy expects you to 
cease and desist from this type of operation 
upon receipt of this letter. 


from Pennsylvania State Board of Pharmacy 


The Pennsylvania State Board of Pharmacy 
has information and a complaint that you ad- 
vertise and include in your recent catalog (cop- 
ies are in our possession) the solicitation of 
prescriptions. You display a mortar and pes- 
tle and the symbol R and use the terms pre- 
scription and drugs. 

This is a violation of the ‘‘Unlawful Use of 
Title’’ section of the Pennsylvania Pharmacy 


Legal Blotter 


Act (Sec. 15, Act of May 17, 1917, P.L. 208, last 
amended April 24, 1935, P.L. 70). 

Since you do not possess a Pharmacy Per- 
mit in Pennsylvania, you are directed to 
“Cease and Desist’’ from such activity 
promptly. 

Further, you are requested to submit a 
sworn statement concerning your position in 
the above situation. 

Unless you comply with the above, you will 
leave our Board with no other alternative ex- 
cept to take the necessary legal action to force 
compliance. 


from Pennsylvania State Board of Pharmacy 


The Pharmacy Board has information and 
complaints concerning the release in Penn- 
sylvania of your ‘‘Mail Order’’ prescription 
plan. 

It is firm policy of the Pennsylvania State 
Board of Pharmacy to oppose any such opera- 
tion in this Commonwealth. 

It is unlawful under the Pharmacy Actin this 
State for you to make such solicitation through 
distribution of your advertising releases, and 
under separate certified mail have notified 
your Philadelphia Branch. 

There are many good and substantial rea- 
sons for the Board’s decisions. 

Based on our experience in the past in simi- 
lar matters, we can affirm that such operations 
are not in the best interests of the public 
health and welfare. 

You are, therefore, requested to ‘‘Cease and 
Desist’’ in such advertising and solicitation in 
Pennsylvania. 

Unless you comply, the Board will have no 
other alternative except to take whatever legal 
action is necessary to obtain compliance. 


from Maine Commission of Pharmacy 


This is to inform you that, in the interest of 
public health and safety, the law of this State 
provides for the licensure of both pharmacists 
and pharmacies offering professional phar- 
maceutical services to the citizens of Maine. 
Maine law requires that prescription medica- 
tion be dispensed only by Maine pharma- 
cists in Maine pharmacies, pursuant to pre- 
scriptions issued in the course of professional 
treatment of patients by practitioners author- 
ized under Maine law to prescribe such medi- 
cation. The solicitation, collection, accept- 
ance or dispensing of prescriptions at any lo- 
cation or establishment other than a phar- 
macy licensed by Maine pharmacy board is 
prohibited by Maine law. 

Furthermore, the act of soliciting, collect- 
ing, accepting or dispensing prescriptions is 
an integral function of the practice of the pro- 
fession of pharmacy. The privilege to engage 
in these special professional activities is con- 
ferred upon qualified persons by our phar- 
macy board in accordance with Maine law. 

The attempts of Spiegel, Inc., to offer or per- 
form professional pharmaceutical service for 
citizens of this State without proper licenses 
from the Maine Pharmacy Board is in violation 
of Maine law. Consequently, you are hereby 
ordered to cease and desist from offering pro- 
fessional prescription services to citizens of 
this State and further you are ordered not to 
dispense prescriptions mailed to you from this 
State. 


from North Carolina Board of Pharmacy 


It has come to the attention of the North 
Carolina Board of Pharmacy that Spiegel, Inc. 
is offering its services as a pharmacist to peo- 
ple in the State of North Carolina while not be- 
ing permitted as an outlet in this State and 
while not otherwise complying with the laws 
of this State relating to practice of pharmacy. 
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We, therefore, give you notice at this time 
that you shall cease and desist from any and 
all advertising of your services to the citizens 
of the State of North Carolina and that you re- 
frain from filling prescriptions mailed to you 
from citizens of the State of North Carolina 
and returning them to said persons by mail. 

For your information, the Legislature of the 
State of North Carolina has placed the re- 
sponsibility of enforcing the laws relating to 
the practice of pharmacy in the hands of the 
North Carolina Board of Pharmacy, and these 
laws, which are promulgated under the police 
power of the State, are for the purpose of as- 
suring to the citizens of this State the services 
of qualified pharmacists. These statutes reg- 
ulating the practice of pharmacy prohibit the 
conducting or managing of any drug store or 
pharmacy, drug or chemical store, apothecary 
shop or other place of business for the retail- 
ing, compounding or dispensing of any drugs, 
chemicals or poisons, etc. unless it is con- 
ducted or managed by a person licensed as a 
pharmacist within the meaning of the General 
Statutes of North Carolina. They also pro- 
hibit the practice of pharmacy in this State by 
anyone other than a licensed pharmacist, li- 
censed pursuant to the Statutes of North 
Carolina, and the doing of business by any 
drug store or pharmacy until such drug store 
or pharmacy has been issued a permit by the 
North Carolina Board of Pharmacy. 

Your organization has not met the require- 
ments of the General Statutes of North Caro- 
lina regulating the practice of pharmacy and 
while attempting to do business in this State 
is in violation of our laws relating thereto. 

Unless and until you may qualify under the 
North Carolina Statutes and the Rules and 
Regulations of this Board for the permit pur- 
suant to these laws, and until you may other- 
wise qualify to do business in this State, you 
must refrain from all practice of pharmacy 
within the State of North Carolina. 


R medication delivery 
and postal rates 


@m@The House of Representatives on 
August 21 passed HR 7559 which 
amends the postal requirements law to 
permit instructions or directions for use 
to be ‘‘enclosed with, attached to, or en- 
dorsed upon third and fourth class mail, 
either in writing or otherwise.” This 
amendment was fostered by APHA in 
early 1959 to permit legitimate use of 
the third- and fourth-class postal rates 
for the delivery of prescription medica- 
tion when such use was necessary and in 
the best interest of the patient. 

The use of the mail by community 
pharmacists for the occasional delivery 
of prescription medication which has 
been dispensed upon the usual presenta- 
tion of the prescription order (docu- 
ment) to the pharmacist is basically dif- 
ferent than objectionable prescription 
mail-order operations using the mail for 
unorthodox traffic in prescription orders 
(documents). In the case of prescription 
mail-order operations, spatients are de- 
prived of the traditional pharmacist- 
patient-physician relationship and thus 
the use of the mail for ttaffic in prescrip- 
tion orders is inimical to public health 
and safety. 
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for the diarrheal attack 
effective—eradicates enteric bacterial pathogens 
selective—does not eradicate the normal intestinal flora 


FUROXONE LIQUID 


brand of furazolidone 
New, convenient prescription size: bottle of 2 oz. Also: bottle of 16 oz. 
= Exceptionally broad bactericidal range includes species and strains now resistant to 
other antimicrobials m Virtually nontoxic m Does not encourage monilial or staphy- 
lococcal overgrowth m Has not induced significant bacterial resistance # Dosage may 
be found in your PDR. 
Furdxone Ligum is a pleasant orange-mint flavored suspension containing FuUROXONE 


50 mg. per 15 cc., with kaolin and pectin. a 
1. MiBi%, A. A.: Antibiot. Med. 7:481, 1960. (ton 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK — 
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APhA Women’s Auxiliary 


local branch auxiliaries 


Here at last is that long-promised column on our local 
branch auxiliaries to APHA Women’s Auxiliary. At 
present we do not have a chairman for this committee, but 
if you are interested in forming a branch auxiliary of the 
Women’s Auxiliary of APHA, just write me and I shall 
be happy to handle the chairman’s duties until a chairman 
has been selected. 

These branch auxiliaries are to be composed of women 
interested in pharmacy and primarily in APHA. The re- 
quirements for being granted a charter are as follows— 


You must have at least 10 members to be chartered as a 
local branch (these may be women who are already 
members of the APhA Women’s Auxiliary, or women 
who are interested in becoming members). 

An application must be made to our committee listing 
the names of the charter members and your aims and 
purposes in organizing a local branch. This application 
must be accompanied by a $3 fee for your charter. 


These local branch associations may be designated and 
organized on either a city, state or area branch basis. 


your branch will be submitted to our board for approval. 
Upon the board’s approval you will receive a constitution 
and by-laws and a charter. Henceforth, this local branch 
will be an affiliate of the Women’s Auxiliary of APHA. 

You may have many questions which I have not been 
able to cover in the limited space of this column. Please 
write me for further information and then form your own 
local branch auxiliary to the Women’s Auxiliary of 
APHA. 

It is our sincere hope that you will organize such a 
group. We in pharmacy need unity and co-operation now 
as never before. The more women we can interest in our 
work, the better are our opportunities for fulfilling our 
obligations to pharmacy. 

We wish to thank Marie Higgins of Pocatello, Idaho 
(where we have granted our first branch auxiliary charter) 
and Joy Plein of Seattle, Washington, who have worked so 
diligently for this activity. We owe them our gratitude 
for the constitution and by-laws which they wrote for the 
local branch auxiliaries as well as all the preliminary 
work they did together with our board. They were a 
splendid team. 


public relations contest 


Don’t forget to submit your paper for the Public Relations 
Contest which we explained in the July issue. Check the 
rules again and get busy. You could be the winner. 


—Thea Gesoalde, president 


Upon receipt of application for charter, the name of 


Pharmaceutical Postline 
(continued from page 604) 


pharmacists possess professional in- 
terests which lead them to associate 
voluntarily. 


This statement was made about 
British pharmacists before membership 
in their society became compulsory, of 
course, in a remarkable book by 
Alexander M. Carr-Saunders and P.A. 
Wilson, The Professions (Oxford, 1933, 
p. 141). Since we in American phar- 
macy see both a certain influence and 
analogy in British pharmacy, perhaps 
we can draw a dash of emulation if not 
even optimism in our own efforts from 
this 30-year-old remark. 

Glenn Sonnedecker 
Madison, Wisconsin 


appreciates communications 
Sir: 

We want to thank you for your several 
recent communications which contained 
much good information for our files— 
especially, for the release regarding 
Spiegel, Inc. We had received several 
complaints and/or queries on this mail- 
order R operation from our members 
over the state and we expect to call the 
matter to the attention of our executive 
board at its next meeting. 

Thelma Morris Coburn 
Executive Secretary 
Alabama Pharmaceutical Assn. 


suggests promotion 
Sir: 

Why is it that a major crisis seems 
needed to institute called for action in 
any field? Today, due to the oftentimes 
unfavorable picture painted by the 
recent congressional investigations, the 
flourishing of cut rate drug outfits and 
the efforts of the huge discount houses to 
invade our domain, professional phar- 
macy finds itself seriously threatened. 
The image of the registered pharmacist 
and the importance of his place of busi- 
ness to our country’s well-being has been 
weakened in the public eye. 

That the situation is dangerous, few 
would deny; but apathy and com- 
placency seem to have permeated our 
ranks. The forces that we fight are 
powerful and well-organized; therefore 
we must unite to restore our profession 
to its rightful place. The stakes are 
high for us and for all the other citizens 
of the nation as well. 

What can the practicing pharmacist 
do? Following are just a few sugges- 
tions— 


1. Much more time and effort should 
be expended on professional dis- 
plays and advertising which would 
serve to educate the public. 

2. The history of pharmacy could be 
traced along with the schooling 
required of candidates for regis- 
tration. The facts and figures 
which show just what professional 
pharmacy can mean to the people 
of today in respect to lives saved, 
shortening of lengthy hospital 
stays and cutting down of days 
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MCP 
PHARMACIST 


One of Donald Messina’s 
promotional display windows. 


lost from work could be printed 
up and presented to each and 
every customer to enlighten him 
on our profession. 

3. Also sorely needed is a more ac- 
tive promoting of pharmacy as a 
worthwhile profession and career 
to prospective students in order 
to entice more really dedicated 
young people into the field. 

4. Supporting the local and national 
pharmaceutical organizations, 
both in membership and by pro- 
moting their campaigns which are 
aimed at improving our stature in 
the public eye. 


Let us not close our eyes to the dan- 
gers any longer. Let’s win back our 
respect. If we who are directly con- 
cerned don’t care, who will? 

Donald M. Messina 
Boston, Massachusetts 
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The doctor gave his prescription, and just like any 
other parent...you rushed to have it filled. The big 
difference is—you are also the pharmacist...and 
you may have a choice in the brand of drug! 

Of course, this is when the ‘‘just-as-good”’ drug 
could never be good enough...when, automatically, 
you reach for an established brand. What you know 


about the manufacturer’s reputation... quality con- 
trol above the “‘legal minimums’’...experience and 
research...helps you make this decision. These are 
the ‘‘extras’’ that go into a brand-name product and 
the reason why many pharmacists and physicians 
select a Lederle product over the generic... for their 
families and their patients. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 
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student branches 
membership plans 


Prog. for encouraging pharms. 
to join APHA, plans for NPW 
and rolling out welcome mat for 
incoming freshmen were subjs. 
of the stud. br. exec. bd. meet- 
ing at the U of Il. in August. 


drug costs 


@At Loyola’s stud. br.’s 24th 
anniversary banquet, guest of 
honor was Albert P. Lauve, 
chief pharm. at Mercy Hosp. 
and pharm. for 50 yrs. Fea- 
tured speaker, P.S. Kernion, 
discussed drug costs and bene- 
fits. New officers installed— 
Ralph Willis, pres.; Fred 
Stoute, v. pres.; Elizabeth 
Maggio, secy.; Harry L. 
Curry, treas.; Joseph H. Durr, 
cor. secy. Awards given to 
Paul C. Bossle and Edward 
G. Ackal. 


local branches 


speaker's bureau 

eFirst fall meeting of Ore. br. 
featured PR talk by George 
Saunders of Portland’s KPTV. 
Session co-sponsored by Port- 
land Ret. Druggists Assn. 
Pharm. speakers bur. planned 
as major PR proj. of Ore. 
branch. 


film showing 


eShowing of ‘‘The Next Step,” 
film dealing with development 


Pharm 


of oral polio vaccine, by Pfizer 
rep. Vince Ryan, hilited the 
Memphis br. Sept. meeting. 


associations 
in PR fields 


eAt Wis. PhA conv. in Sept. 
Joseph McEvilla, proj. dir. 
of APHA Foundation’s R 
insurance study, spoke on 
prepd. R services. Other fea- 
tures were talks on PR for 
pharm., generic equivalentsand 
patents....eAPHA’s PR kit 
provided basis for Erie Co. 
(Pa.) Ph Soc. NPW activities. 
Plans discussed recent 
meeting. Session also featured 
showing of Proj. HOPE film 
and prelim. report on plans of 
APHA stud. sec. to survey 
pharm.’s int. in prof. org.... 
eFor co-operation with the 
Amer. Cancer Soc. in crusade 
to conquer cancer, East Los 
Angeles Co. PhA was honored 
with an award from ACS. 
Pharms. assisted by serving 
on cmtes., distributing lit. 
and info. and helping raise 
funds. 


drug reports 


eMed.-dent. 
meeting, 


session of ADA 
co-sponsored by 
Amer. Heart Assn. in Phil- 
adelphia, Oct. 17, includes 
study on use of epinephrine- 
containing local anesthetic 
drugs in hypertensive heart 
disease patients. .. . eAt lunch- 
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acy loday 


eon meeting of ADACIOM, 
St. Louis, Mo., Ernest H. Hall 
of Federal Narcotics Bureau, 
addressed group on federal 
narcotics enforcement. 


for civil defense 


@Now under way in Calif. is 
statewide inventory of med. 
sup. available in case of 
disaster, undertaken by Calif. 
PhA at request of the Calit. 
Disaster Office. In event of 
emergency, such sup. would 
be placed under control of 
state and local civil defense 
agencies. 


election returns 

Holding office in Jersey City 
(N.J.) PhA are T.A. Pomarico, 
pres.; G.W. Coutros and J.J. 
Vena, v. pres.; E.F. Szemple, 
secy.; E.J. Monteleone, 
treas....@Pharm. Soc. of 
Rockland Co. (N.Y.) balloted 
to office—Michael Miles, 
pres.; Irwin Shulman and 
Harris Levine, v. pres.; Leon 
Marshall, secy.; Harold Jaffe, 
rec. secy.; Nils Peltzman, 
treas. Bd. of dir. composed 
of Al Avstreih, Ed Bowers, 
George Carroll, Michele 
Galante, Joseph Keyrouse, 
Dave Koblin, Nat Kurtzman, 
Frank Mandell, George Mc- 
Manus and Morris Nathan- 
son... .©1961-62 officers of 
Sarasota Co. (Fla.) Pharm. 
Soc., Inc., are Daryl] C. Allen, 
pres.; Gordon K. Loy, v. 
pres.; Edmund B. Warren, 


John D. Mullins (right), treasurer 
of the APhA Philadelphia branch, 
presents a check for $327.87, a 
contribution of the Philadelphia 
branch in support of the “Defend 
the Profession” fund, to William 
H. Helfand, past president of the 
branch and co-chairman of the 
local “Defend the Profession” 
drive. (Helfand authored the 
“Four-Letter Word Game _ with 
Drugs’”’—see page 636.) The branch 
plans further steps to stimulate 
individual member participation in 
the fund-raising drive. 


co-ofeeration tu 
health service 


Thanks to the chairman of the 
APHA Council, the Alameda 
(California) branch of the 
American Cancer Society has 
the high-low hospital bed it 
needed. Louis J. Fischl, 
APxHA Council chairman and 
1961 campaign chairman of the 
American Cancer Society, 
asked the Lions club of which 
he is a member to furnish the 
much-needed piece of  sick- 
room equipment. Funds for 
the bed were donated in 
memory of a deceased member 
of the Lions and now the 
Alameda ACS branch no longer 
has to rent the special high- 
low bed for needy cancer 
patients. 


secy-treas. ... @Heading How- 
ard Co. PhA in Kokomo, Ind., 
are Robert Christopher, pres., 
and Richard N. Miller, 
secy....@Leading Bay Co. 
(Mich.) PhA for 1961-62— 
Virgil L. Sandison, pres.; 
Stanley B. Luptowski, v. pres.; 
Gary L. Brookhouse, secy.; 
Richard Murphy, treasurer. 


annual seminar 


eThe Va. PhA seminar on 
pharm. econ., latest in series 
of annual prof. seminars con- 
ducted by Va. PhA, held in 
Richmond in Sept., discussed 
among other subjs.—personnel 
training, prof. credits, pro- 
motion planning and future 
outlook for pharmacy. 


vote getters 


eCouncil Bluffs (Iowa) PhA 
recently elected Merle John- 
son, pres.; Floyd Meyers 
v. pres.; Geraldine K. Stech, 
secy.; Joe Beraldi, treas.... 
eNew officers for 5th dist. 
La. State PhA for 1961-62 are 
Walter Pierron, Jr., pres.; 
Thomas Kelley, v. pres.; Au- 
gust G. Danti, secy.-treas. 
On bd. of dir. is W. Scroggins, 
Stein Baughman, Jr., Wirt 
Rodgers, A.S. Gunter, Joseph 
H. Kern....@Ralph Duke is 
now pres. of Longview (Tex. ) 
Druggist Assn. ... @Newly 
installed officers of Waupaca- 
Shawano Co. (Wis.) Druggists 
Assn. are Harold C. Olk, pres.; 
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Dear 


"tT would urge every pharmacist to adopt the service of an 


inventory control such as this, since it results in more 
intelligent buying, less capital tied up, and better 


availability of items in demand. 
Joseph G. Shilling, Hendrick's Pharmacy, Claremont, Calif. 


"The Wyeth Inventory Control system has helped me to maintain a balanced 
stock and fast turnover in two stores." 
Joseph Rouben, Rouben's Pharmacy, Louisville, Ky. 


"This method of inventory control saves the pharmacist time in making 
purchase orders, saves money in costly duplicate orders and cuts down 
on inventory." 

Frank E. Benson, Benson Rexall Drugs, Inc., Centralia, I1l. 


"Qutdated products are no longer a problem because your representative 
checks dating frequently. I always have freshly dated merchandise." 
Raymond E. Walter, Tremont Pharmacy, Columbus, Ohio 


"The Wyeth Territory Manager sees to it that we return and receive 
credit for stock that is not moving." 
Harry H. Dow, Dow Self-Service Drug, Sioux Falls, S. Dak. 


"We have a continuous supply of new as well as established items in the 
Wyeth line without any effort on our part." 
George B. Albright, Salisbury Pharmacy, Salisbury, N.C. 


The expressions of approval voiced here for the Wyeth Inventory 
Control Program are just a few of the enthusiastic reactions 
across the country. If you would like to learn more about how 
the program can help you, please ask your Wyeth Territory Manager. 
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Harold Shauder, v. pres.; 
Ernest Moody, secy.-treas. ... 
@Heading S. Dak. PhA in 
1961-62 are Philip Case, pres.; 
L.B. Urton, Wayne Shan- 
holtz, Mel Holmes and Nina 
Lund, v. pres.; and Bliss 
Wilson, secy. Honorary pres. 
is John J. Burke of Mitchell. 
....@Holding office in Mont. 
PhA are Frank Greco, pres.; 
John McFarlin, v. pres.; 
Douglas Lindeber, secy.; Lloyd 
A. Thomas, new mem. of 
bd. of directors. 


branching out 


eNACDS appoints James H. 
Merritt to post of exec. v. 
pres. to succeed the late Carl 
Willingham. Merritt’s back- 
ground—secy. of Proprietary 
Assn. in Washington, D.C. 
and secy. of Ohio State 
PhA....eCora Mae Briggs, 
exec. secy. of Neb. PhA, 
revealed nonpharm. side when 
her essay on agric. in space 
age won her trip to Oct. 
nutrition conf. in Kansas City 
and a chance to compete for 
$300 scholarship. 


fraternally speaking 


eAt recent nat’l AZO conv. 
Jacob and Mrs. Chitlik of 


Louisville, Ky. were elected 


supreme directorum and pres. 
of ladies aux., respectively. 
Among hilites—resolving to 
present check to Defend the 
Profession fund of APHA. 


Harry Anslinger, U.S. com- 
missioner of narcotics since 
1930 and chmn. of UN Com- 
mission on Narcotics, rec’d 
1961 AZO achievement medal 
for his long-standing fight 
against abuse of narcotic drugs. 


boards of pharmacy 


ballot results 


@New officers of re-organized 
Pa. State Bd. of Pharm., 


elected August 1, include 
Daniel Snyder, chmn., 
Harold Blid, v. chmn., 


Dorothy W. Williams, secy. 
Other members of bd.—Dom- 
inic Manganello and Sol S. 
Turnoff. 


joint meeting 

@Discussion of internship re- 
quirements, generic equivalent 
dispensing and poison control 
will hilite annual joint meeting 
of NABP and AACP, 3rd 
dist., in Mobile, Ala., in 
Oct. Featured speakers— 
Dean Kenneth L. Waters, 
U of Ga., and W.E. Powers, 
NPC. 


colleges 


PR notes 


e@PCPS has once again sched- 
uled series of TV lectures by 
fac. mems. during fall sem. 
on WFIL-TV. Gen. theme— 
You and Your Health.... 
e@Dean Wilson of Ore. State U 
spoke in Sept. to the Jackson 
Co. PhA and Medford Kiwanis 
Club on pharm educ. and 
importance of pharm. in pub. 
health....@J. Leon Lichtin, 
assoc. prof. of pharm., U of 
Cincinnati, discussed comp. 
and chem. of prod. in hair- 
dressing at Indiana Hair De- 
sign Guild recently. 
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fellowships 


doctoral candidates at 
Rutgers U awarded $2,500 
fellowships for 1961-62— 
Anthony N. Paruta from 
Merck Foundation and Ed- 
ward M. Cohen from Schering 
Foundation. 


staff changes 


eVincent J. Keenan has been 
elected to presidency of PCPS 


Vincent 
J 


Keenan 


to serve unexpired term of 
late Ivor Griffith. He holds 
MS and PhD in org. chem. 
from Cornell U. ... @Effective 


Discussing proposed drug patent law changes are 
(left to right) E.M. Josey, executive secretary of the 
| Kentucky Pharmaceutical Association; J.J. Thomp- 

son, immediate past president, and Charles K. 
Piercy, director of marketing, Lederle Laboratories. 
Piercy, in one of the major addresses at the asso- 
ciation’s 84th annual convention at Cincinnati in 
July, told Kentucky pharmacists that Senator 
Kefauver’s plan to limit drug patents to three years 
would “cripple research in the U.S. pharmaceutical 
| industry.” Other featured speakers were Ken- 
| tucky Governor Bert Combs and Nelson Gampfer, 
| president of Wm. S. Merrill Co. 


Sept. 1, Martin I. Blake 
formerly assoc. prof. of pharm., 
heads dept. of pharm. at U of 
Ill. 


seminars 


eOre. State U’s sem. for hosp. 
pharm., entitled ‘Progress in 
Hosp. Pharm.,’”’ will provide 
disc. of such topics as PR 
and health professions; effect 
of Kefauver investigations on 
hosp. pharm. practices and 
pharm.’s place in hosp.’s func- 
tions.... @Series of pharma- 
cological demonstrations and 
tours of research facilities will 
hilite annual Wis. pharm. inst., 
planned for Oct. 25-28 at U of 
Wisconsin. 


government 


graduation time 

eCapt. James W. Stover re- 
cently completed Army’s new 
pharm. residency prog. at 
Walter Reed Hosp., Washing- 
ton, D.C., earning certificate 


PR in podiers 


set from 


Enlarged reproductions of the six ad mats featured in the 
APHA 1961-62 public relations kit are now available in 
poster form from the AMERICAN PHARMACEUTICAL 
ASSOCIATION. Printed on heavy 70-pound paper, these 
posters come in two colors in 11- by 14-inch size. 


As the center of any display—in the community pharmacy 
window, at state and county fairs, health fairs or other 
public exhibits, or on school or community bulletin 
boards—these posters will explain the professional services 
of the practicing pharmacist in dispensing a prescription. 
Pharmacists will want to make them part of their year- 
round public relations program. 


The set of six different posters can be obtained for $5 per 


Division of Communications 
American Pharmaceutical Association 
2215 Constitution Avenue N.W. 
Washington 7, D.C. 
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DISPENSE... DISPENSE... DISPENSE... 
Squibb Chloral Hydrate Squibb Standardized Rauwolfia Serpentina Whole Root Squibb Penicillin G Potassium 


When you fill a physician’s generic prescription with the Squibb product, you are sure that it is being 
filled exactly right. Quality, reliability, uniformity and efficacy stand firmly behind every Squibb label. 


Supply: 

Noctec: Capsules, red, 250 mg. (8% gr.) and 500 mg. (7% gr.). Bottles of 100. Noctec Syrup, 500 mg. (7% gr.) 
per 5 cc. teaspoonful. Pint and gallon bottles. Raudixin: 50 mg. and 100 mg., orange coated tablets. Bottles of 100, 
1,000 and 5,000. Pentids: Pentids Tablets: 200,000 unit tablets (125 mg.) white, scored. Bottles of 16, 100 and 500. 
Pentids “400” Tablets: 400,000 unit tablets (250 mg.) white. Bottles of 16 and 100. ano are squiee TRADEMARKS. 
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Squibb Quality—the Priceless Ingredient 


state assoctation secretaries meet at APA A 


A series of conferences at AMERICAN 
PHARMACEUTICAL ASSOCIATION head- 
quarters with state pharmaceutical 
association secretaries has been in- 
augurated. The conferences, each to 
be limited to eight secretaries, are de- 
signed to further improve communica- 
tions within the profession. State as- 
sociation secretaries will be briefed on 
APHA policies and current projects 
and divisional organization of the head- 
quarters staff and will view physical 
facilities. 

The first of the conferences held 
August 21-22 was attended by Allen 
Daniels (Wisconsin), Alvin Geser (New 
Jersey), Nicholas Gesoalde (New York), 


James Hubbard (Virginia), Henry Moen 
(Minnesota) and Samuel Silverman 
(Massachusetts). The conference con- 
cluded with a group visit to Capitol 
Hill where the secretaries visited with 
a number of Congressmen. 

At the second conference on Septem- 
ber 10-11 Paul Kunkel (Connecticut), 
Lawrence C. Heustis (Indiana), George 
S. Inman (South Carolina), Harvey J. 
Norgaard (Colorado) and E.M. Josey 
(Kentucky) were present. APHA pres- 
ident, J. Warren Lansdowne, also at- 
tended the second conference. 

Consensus of the participants was 
that the program should be continued 
and that through these conferences com- 
munications within pharmacy will be 


greatly improved. William S. Apple, 
secretary of APHA, pointed out— 


The conferences will result in-a 
greater degree of co-ordination and 
more effective implementation of poli- 
cies and programs which are of com- 
mon interest to pharmacists through- 
out the U.S. 


The conferences are planned as a 
step in carrying out the programs 
APuaA President Lansdowne and House 
of Delegates Chairman Grover C. 
Bowles, Jr., laid down in their 1961 
convention addresses which emphasized 
improvement in communications for 
developing understanding and unity 
within the profession. 


i 
from Army and MSci in hosp. 


Louis I. Kahn, noted architect of 
Philadelphia, has been chosen to 
design Wayne State University’s 
$1,250,000 Shapero Hall which will 
house the college of pharmacy. 
Here he discusses plans with 
Minoru Yamasaki, architect of the 
master campus plan. 


William F. Zipse, former pres., 
becomes chmn. of exec. cmte. 
after 58 yrs. with co... . 
@Moves at Mead Johnson 
make Ben King Harned v. pres. 
of int’l res. and dev., Richard 
T. Arnold v. pres. of res. and 
dev. and Coy W. Waller, v. 
pres. of res....¢ePromoted to 
v. pres. of mktg. at Warren- 


institutional commercial on sec. of Squibb Inst. for Med. 
pharm. from U of Mich. Armstrong Circle Theater Res.... @Keith W. Sehnert D. 
where he rec’d acad. training. Oct. 11. apptd. asst. med. dir. of | Goodart 
Prog. is under ASHP auspices. ; Dorsey.... @Promoted to 
: expansion newly created post of staff 
industry ®McNeil dedicated new plant asst. to v. pres. of mktg. for 

in Fort Washington, Pa., in spec. prod. at Pitman-Moore 
PR focus is Ralph D. Maus.... @Ken- 


Ciba plans to expand speakers 
bur. and train 60 field reps. 
to speak on drug ind. in line 
with prog. to improve pub. 
understanding of pharm. ind. 
. ... @For second time this yr. 
pharm.’s serv. to community 
health will be featured in 


Sept. with Leroy E. Burney, 
MD, as speaker. 


moving up 

eAsst. dir. of pharm. res. at 
Parke, Davis is Donald H. 
Kaump.... @John W. Pout- 
siaka promoted to res. super. 
of toxicology in pharmacology 


neth R. Metzler joins pharm. 
staff of J & J Int'l. 


high level promotions 


eWinthrop selects APHA mem. 
Maurice L. Moore as exec. v. 
pres.... @Succeeding as pres. 
of Geigy is Charles A. Suter. 


Teed was Thurman D. Good- 
art. 
in management field 


eFormer dir. of mktg. at 
Pfizer, Herb Grossman, ap- 
pointed prod. mktg. mgr. by 


(continued on page 654) 


“Pharmacy as a Career 
for MY children?’’ 


Young men and women, and these might 
well include your children, completing five- 
year B.Sc. degree courses of study all at 
this institution, oldest yet most modern of 
its kind in America, gain entree to success- 
ful careers in pharmacy. Courses leading 
to M.Sc. and Ph.D. degrees offered. Schools 
of Chemistry, Bacteriology and Biology 
also. Residence hal! for women students. 
Many undergraduate activities. Write for 


free catalog. 


Philadelphia College 


OF PHARMACY AND SCIENCE 
43rd St., Woodland and Kingsessing Aves. 
Founded in 1821. 


Philadelphia 4, Pa. 


Minimum Cost 


FORMULA FOR BETTER INSURANCE 


Integrity + Experience 


+ Maximum Protection 


Your Benefit 
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companion to dependable Sinutab 


Sinutab 


Codeine’ 


breaks the pain-tension-pain cycle in severe, persistent 


sinusitis and rhinitis headaches 


Designed to meet your doctors’ need for augmented 
analgesic action in more severe, persistent 

frontal headache and facial pain of sinusitis and 
rhinitis. Like dependable Sinutab, Sinutab 

with Codeine decongests mucosa — 

relieves pressure—helps the patient relax. 


SINUTAB WITH CODEINE 


34 Tabiets 


7 ay . 
Bottles of 24 tablets List Price: $2.25 Sinutab 
FORMULA: Each tablet contains codeine phosphate 15 mg. ; é r 
Acetaminophen 150 mg. ; Acetophenetidin 150 mg. ; ; with Codeine 
Phenylpropanolamine HC] 25 mg. ; Phenyltoloxamine citrate 22 mg. wnt 


DOSAGE: 2 tablets initially, followed by 1 or 2 tablets every 4 hours. 


PRECAUTIONS: Sinutab with Codeine should be used with caution 
in patients with hypertension, hyperthyroidism and/or diabetes. 
Patients should be advised to avoid hazardous activities since, as 

with all antihistamines, drowsiness may occur. Codeine may be 
habit forming, and the usual procedures for codeine sensitivity 
should be followed. 


*Subject to Federal Narcotics Regulations. 


also—check your stocks of dependable Sinutab*® 
BOTTLES OF 30 TABLETS | WHOLESALE LIST: $1.50 


Be ready for the seasonal upswing in sinusitis and rhinitis! 


DJ24 


MORRIS PLAINS, NJ. 
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The award of merit, given annually by the California Pharmaceutical 
Association to pharmacists who best exemplify the service-minded- 
ness of pharmacy, was conferred this year upon Santa Monica Mayor 
Thomas M. McCarthy, community pharmacist and member of the 
board of directors of the Santa Monica Bay Pharmaceutical Asso- 
ciation. Congratulating Mayor McCarthy (far left) are (left to right) 
R. Dudley Conness, president of the Calif. PhA, Martin D. Kaplan, 
president of the Santa Monica Bay group, and Kenneth C. Young, 
secretary of the Pharmaceutical Institute of California. 


NE’ 


Max Feiner (far left) and David and William Stang 
(far right), pharmacy owners of Greensboro, N.C., 
will supply plet dical and first aid equip- 
ment for the North Carolina prototype fallout shel- 
ter being built there. Congratulations to the 
owners came from J. Murray Thornton, Greens- 
boro’s Civil Defense director (second from left), 
and Hargrove Bowles (center), head of the State 
Conservation and Development Department and 
state Civil Defense public information officer. 
Bowles also announced that the pharmacies are 
donating medical and first aid supplies to the first 
25 Greensboro families to construct fallout shelters, 
in order to stimulate awareness of the need for 
these shelters. 


Frederick G. Herbst of Bellbrooke, Ohio, received 
the Beal Award of the Ohio State Pharmaceutical ‘ 
Association from Joseph Cowden of Dayton, chair- chi 
man of the Beal Award Committee, at the associa- 


tion’s 1961 convention in Cleveland. The award, pre 
presented for “‘the outstanding contribution to the —f] 
profession” during the year, was earned by Herbst 
for his work on the pharmacy internship program ves 
in Ohio. | 
or 
wh 
‘nol 
ma 
stc 


Undang medal to Spanish 


Presented to General Rafael 
Roldan y Guerrero, pharmacist- 
historian of Madrid, Spain, at 
the International Congress of 
History of Pharmacy at Inns- 
bruck, Austria in September, 
the seventh Urdang medal 
carried an added memorial 


significance with the death of 
George Urdang on June 27. 
The medal, conferred by the 
American Institute of the His- 
tory of Pharmacy, honors un- 
usually distinguished historical 
publications on pharmacy. 
A five-volume dictionary of 
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Spanish pharmaceutical au- 
thors from the eighth century 
to the present gained the honor 
for General Roldan. 
Nominations for the next 
medal will be accepted until 
December 31. Forms are 
available from the Institute 


office at the University of Wis- 
consin, Madison 6, Wisconsin. 
They should be returned to Dr. 
P.H. Brans, secretary-general, 
Academié Internationale d’ His- 
toire de la Pharmacie, Nieuwe 
Binnenweg 420, Rotterdam-W. 
2, The Netherlands. 


AR 
PH 
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NEW FROM ARMOUR RESEARCH 


THE FIRST SELECTIVE TENSITROPIC 


allays TENSION ANXIETY...maintains acuity...promotes eunoia* 


what it is: Listica is a selectively acting oral anti-tension/anxiety agent. It is hydroxyphenamate, a new monocarbamate. 
Listica allays tension/anxiety in as many as 89% of cases by selectively inhibiting impulses through internuncial path- 
ways of the central nervous system, without affecting the unconditioned response. Through this selective action, 
Listica allays tension and anxiety while maintaining acuity. 


what it treats: Three and one-half years of clinical studies have demonstrated the safety and effectiveness of Listica 
in 1,759 patients. Listica proved effective in the treatment of tension/anxiety alone, and in a wide variety of clinical 
conditions where tension/anxiety was an important factor: 


Alcoholism/Allergy—asthma, hay fever, rhinitis, sinusitis, dermatitis/Anxiety and neurosis/Bronchial asthma and bron- 
chitis/Cardiovascular disease—angina, coronary disease, hypertension/Dermatology—neurodermatitis, herpes zoster, 
pruritus, urticaria/G.l._—peptic ulcers, ulcerative colitis, hemorrhoids, regional ileitis/Headache due to tension/OB-GYN 
—menopausal, premenstrual tension, obstetrical anxiety/Surgery—pre and postoperative anxiety/Trauma. Clinical in- 
vestigators have reported no contraindications, no toxicity, and none of the serious side effects such as ataxia, jaundice 
or liver damage, increasingly reported from the use of other drugs. 


what is eunoia*? Beginning October 2, more than 130,000 physicians will learn that Listica promotes eunoia*—"a 


‘normal mental state.’’ (Stedman's Medical Dictionary.) Through intensive medical journal promotion, heavy direct 


mailings and detailing, Listica means NEW PRESCRIPTIONS AND PROFITS for you. 


stock now for increased Rx demand Listica (Stock No. 2596) Tablets are supplied in bottles of 50, cartons of 12. 
Each tablet contains Hydroxyphenamate, 200 mg. CAUTION: Federal law prohibits dispensing without prescription. 


NEW LISTICA...THE FIRST SELECTIVE TENSITROPIC 


ARMOUR PHARMACEUTICAL COMPANY + KANKAKEE, ILLINOIS 
PHYSICIANS WHO PREFER GENERIC NAMES PRESCRIBE HYDROXYPHENAMATE, ARMOUR 
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EVER SPEND! 


1-400 


THAT GOES POR 


From the special deepfreeze lockers at 
Pfizer’s warehouse came the supply of 
Sabin oral polio vaccine ordered shipped 
to polio-threatened Syracuse by USPHS. 


This is the first of ar ber of 
authorized for a mass immunization of 
residents in the upstate New York area. 


preserigition 


John Cameron Swayze (center), noted TV 
and radio commentator, shows Squibb 
executives Fred J. Stock (left) and J.J. 
Toohy network TV schedules for the new 
Squibb-sponsored TV news program on 
which he will be featured beginning Sep- 
The show, called “‘ABC Eve- 
ning Report,” will be seen coast to coast, 
five evenings a week on the ABC-TV net- 


tember 25. 


work. 


Compare this 


Educating the public and building community good 
willis stressed by Abbott’s 1961 fall window display 


for phar i Its th 
: the one penny out of every dollar that goes for 

NiLAgy : drugs. Strong copy emphasizes that today’s pre- 

scription products are the best health bargains. 


is the Biggest Penny— 
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Roche.... @Recently named 
dir. of qual. control for Win- 
throp and Sterling Int’l is 
Marvin Wasserman while Ken- 
neth E. Young takes over post 
of merch. mgr. at Sterling 
Drug. Ltd.... @Robert Mar- 
chisotto, formerly with J & J, 
is now dir. of Bristol-Myers 
Int’l.... @Two changes at 
Lakeside—newly apptd. dir. 
of clin. res. is Howard Albright 
and APHA mem. Murray Fink- 
elstein becomes chief of phar- 
macology div.... @Stepping 
in as dir. of mktg. for Plough 
is Robert A. Hanright.... 
@New appt. at Central Phar- 
macal makes Lyell J. Klotz, 
dir. of research. 


changing scene 


eShifts at Eli Lilly put toxi- 
cology div. under direction of 


Robert 
C. Anderson 


Raymond 
W. Mossman 


Robert C. Anderson, secy.- 
treas. of APHA’s sci. sec., and 
clin. res., int’l div. under 
Philip L. Kurtz. Dist. man- 
agerial changes bring Queens 
dist. under APHA mem. Con- 
way E. Kuhlmann, Jr., Pater- 
son dist. under Paul R. Finn 
and Newark dist. under 
Thomas J. Barrett. 
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Conway E. 
Kuhimann 


golden years 


ePharm. Raymond W. Moss- 
man, with Eli Lilly for 33 yrs. 
and dir. of dist. and ware- 
housing div. since 1944, re- 
tired Aug. 31.... @Thomas 
J. Western, mgr. of stock 
transfer dept., retired from 
Parke, Davis Sept. 1 after 50 
yrs. with firm. 


international 


in Egypt 

@Now in English, all pharm. 
lectures at U of Alexandria, 
Egypt, are scheduled to be in 
Arabic by 1964. Prog. became 
5-yr. course with 1960 frosh 
class. 


across the border 


Can. Conf. of Pharm. Fac. 
announces 1961-62 officers— 
J.R. Murray, chmn.; R.M. 
Baxter, v. chmn.; G.R. Pater- 
son, secy.-tres.; J.G. Duff, ed. 
of CCPF Bulletin; A.W. 
Matthews, rep. to Can. PhA 
council... @At the 8th Can. 
Conf. on Pharm. Res., spon- 
sored in Aug. by Can. Founda- 
tion for Advancement of 
Pharm. and Can. Conf. of 
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‘Effective September and October, 1961 


four Big Oeals 


© 28 FREE with 116 
12 FREE with 60 

5 FREE with 31 

PROFIT! 
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Not assorteq 


YOUR DEAL COST 


N-627 NTZ Nasal Spray 


N-530 Neo-Synephrine Solution 0.25%  1oz. $60 $48 $50 $.52 | 5.55 0 
Nasal Spray 0.25% 20cc. 65 52 54 56 60 98 
N-525  Neo-Synephrine Nasal Spray 0.5 % ee. 83 | 67 | 68) 36 1.25 
N-534 Neo-Synephrine Solution 05% loz 58 «60 62 66 108 
N-540 Neo-Synephrine Solution Arom. 0.25% oz. 60.48 | 00 | “52 | 55 90 
N-550 Neo-Synephrine Solution 1% | loz. 82 66 68 70) 75 
N-628 NTZ Solution 72) 58 | 60) | 10 
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Lansdowne on 


medical care for the aged 


For the West Virginia Phar- 
maceutical Association, at 
White Sulphur Springs, West 
Virginia, J. Warren Lans- 
downe, APHA president, re- 
cently reviewed the Assocra- 
TION’s position on medical care 
for the aged. He said— 


Pharmacists have tradition- 
ally adjusted their prescrip- 
tion charges to those in 
financial difficulty. Pharma- 
cists have always been willing 
to contribute their services to 
the needy and the indigent. 


President Lansdowne went 
on to discuss the near future 
and he explained that— 


... throughout America 
pharmacists are eagerly seek- 
ing ways and means of im- 
plementing low-cost pre- 
scription prepayment plans 
for everyone, especially per- 
sons over 65. 


Community activities and 
leadership play a major part in 
the life of a pharmacist, ex- 
plained Lansdowne— 


Pharmacists have vigorously 
supported all fund drives, as 
well as legislation for the con- 
struction of more hospitals 
and nursing homes. Phar- 
macists have participated in 
every worthwhile activity to 
raise health standards in 
the nation. 


international 
(continued from page 654) 


Pharm. Fac., speakers from 
U’s of Toronto, B.C., Sas- 
katchewan and Alberta were 
heard along with reps. of Dept. 
of Nat’l Health and Welfare 
and of pharm. mfrs. Topics 
ranged from enzymatic oxida- 
tion of certain amino acids to 
synthesis of azopyrimidines 
and metallized derivatives. 


awards 


°Can. Foundation for Advance- 
ment of Pharm. announced 2 
awards to pharms.—to Charles 
J. Hartlieb, 5th recipient of 
grad. fellowship in hosp. 
pharm., $750 to assist with 
yr’s internship; to Peter E. 
Braun E.L. Woods memorial 
prize in pharm. for thesis 
entitled “Immunological Stud- 
ies on Yeast Phosphomono- 
esterases.”’ 


pharmacists 


appointments 


®Walter G. Fredell, past pres. 
of St. Louis br. of APHA, is 
new secy. to AMA cmte. on 
cosmetics. Previously he 
served as assoc. prof. of pharm. 
at Drake U and taught at St. 
Louis Col. of Pharm... 
eJack Allen, 2nd v. pres. of 
Harris Co. (Tex.) PhA, has 
been apptd. to Houston City 
Bd. of Health.... eLouis E. 


Kazin will chair drug div. of 
Greater N.Y. USO campaign 
in 1961 fund-raising drive. 


pharmacy’s image 

eGeorge Scharringhausen was 
recently epitomized as ‘‘ideal 
neighborhood druggist” in 
John Justin Smith’s col. in 
Chicago Daily News. Writer 
presented image of prof. 
pharm. willing to serve at 
all hours and in variety of 
fields in interest of good com- 
munity health. 


necrology 


Edward C. Reif, 73, dean 
emeritus of the University 
of Pittsburgh school of phar- 
macy, died August 31 at his 
home. A native of Pittsburgh, 
Dean Reif was a graduate of 
Western University of Penn- 
sylvania and earned his PhC 
and PharmD at the University 
of Pittsburgh. He began his 
teaching career there in 1918 
and served as dean of the 
school of pharmacy for 13 
years before his retirement in 
1958, when he became dean 
emeritus. Following  retire- 
ment, he was a staff member 
and consultant at St. John’s 
Hospital in Bellevue, Pa., 


where he was instrumental in 
the development of the area’s 
first poison control center. 
Writer of many scientific and 
technical papers and several 
laboratory manuals, he and 
his wife, Thelma Carr Reif, 
co-authored ‘A Contribution 
to Western Pennsylvania Phar- 
macy,” a history of the first 
75 years of the University of 
Pittsburgh’s school of phar- 
macy. Dean Reif was a life 
member of APHA, Allegheny 
County and Pennsylvania 
pharmaceutical associations 
and had served as president of 
AACP. He is survived by his§ 
wife, one son and two sisters. 


Cost of binders 


(orders of 2 or more) 


NOW — 
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PERMANENT BINDER for 
publications of the American 
Pharmaceutical Association 


% Do your own binding in only a matter of 


% Opens flat as a bound book 

* Made of durable, imitation leather 

* Will preserve your Journals permanently 

% Each cover holds 12 issues 

* Easy to follow instructions 
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liv. of 
ipaign 


hering 


TABLETS 


FOAM AEROSOL 


75 mg. 9 
17 sighs. 


DERMATOLOGIC USE ONLY 4 30 TABLETS 
100 TABLETS 
CHLOR-TRIMETON 
MALEATE 


+ Maleate 


Store in a cool piace 
satral Ne. Date See Coe 


ty of mwah. 2 


APhA Handy 


Drug Reference 


For easy reference—a listing of Journal pages for HDR by month. May, 
325-330, June, 398-404, July, 459-467, August, 528-536, September, 


592-601, October, 658-666. 


An all-inclusive, cumulative, six-month alphabetical listing of new drugs and dosage forms, changes in available dosage forms and clinical 


test results of newer drugs. 
drugs by AMA Council on Drugs. 


indicated. O-t-c—salable over-the-counter (without prescription). 


Notations: » —New product or combination. 
© Clinical (clin.)—investigational drug not available commercially. 
R—Prescription required. Abbreviations: amp. (ampul), b.i.d. 


@ NND—abstracts of descriptions of new and non-official 


Dosage—adult unless otherwise 


(twice a day), cap. (capsule), combn. (combination), equiv. (equivalent), i.m. (intramuscular or -ly), i.v. (intravenous or -ly), inj. (injection), 
lig. (liquid), lot. (lotion), lub. {lubricating), oint. (ointment), ophth. (ophthalmic), powd. (powder), prepn. (preparation), q. (every), q.i.d. 
(four times a day), s.c. (subcutaneous or -ly), soln. (solution), suppos. (suppository or -ies), susp. (suspension), syr. (syrup), tab. (tablet), tbsp. 
(tablespoon or -ful), tsp. (teaspoon or -ful), t.i.d. (three times a day). 


Acetaminophen, see combns. in Parafon 
Forte tabs., p. 465; in Piptal pediatric 
antipyretic soln., p. 328; in Tacol tabs., 
p. 535; in Tain oral susp., p. 664. 
Acetic acid, see combn. in VoSol HC Otic 
soln., p. 467. 
Acetophenazine maleate, see Tindal tabs., 
p:.935. 
Acetophenetidin, see combn. 
roxate tabs., p. 600. 
N-Acetyl-p-aminophenol, see acetamino- 
phen. 
Acetylsalicylic acid, see combn. in Pyr- 
roxate tabs., p. 600. 
p Advicin Cream and Powder (Schering). 
Composition:  di- 
phemanil methyl- 
: sulfate 2%, undec- 
ylenic acid 5%, 
salicylic acid 3%. 
For external appli- 
cation in conjunc- 
tion with oral 
griseofulvin in the 
treatment of tinea 
pedis. Provides 
topical antifungal, 
keratolytic and an- 
Should not be applied 


in Pyr- 


hidrotic effects. 
to the scalp, mucous membranes, or 


large, open lesions. Application: apply 
cream to infected areas at night and 
apply powder each morning. Tubes of 
50 Gm. cream and cans of 60 Gm. pow- 
der. O-t-c. 

Algic-S.A. tabs., p. 528. 

Akineton inj., p. 398. 

Alcine, see combn. in aspirin tabs., buff- 

ered, p. 398. 

Aldactone, see combn. in Aldactazide 

tabs., p. 325. 

Allantoin, see combns. in Alphosyl lub. 

cream, p. 528; in Ro-Derm, p. 664; in 

VAD Sofcream, p. 666. 

p> Allercreme Ultra Emollient (Texas Phar- 
macal). Composition: refined deriva- 
tives of lanolin, sorbitol, cetyl alcohol, 
petrolatum. For topical use in the 
management of dry, scaly skin of various 
etiology. Jars of60 Gm. O-t-c. 

Allylisobutylbarbituric acid, see combn. 

in Diobese tabs., p. 462. 

Alphosyl lub. cream, p. 528. 

Alucen tabs., p. 325. 

Aluminum acetate soln., see combn. in 

Panzalone cream, p. 328. 


Ammonium 


Aluminum dihydroxy allantoinate, see 

combn. in No-Derm lot., p. 534. 

Aluminum hydroxide, see combns. in 

Alucen tabs., p. 325; in Kolantyl wafers, p. 

662; in Mylanta tabs. and liq., p. 598; in 

Silain-Gel tabs., p. 664. 

p> Americaine Suppositories (Arnar-Stone). 
Per rectal suppos: ethyl aminobenzoate 
20%. Topical anesthetic to relieve the 
discomfort of hemorrhoids, pruritus ani, 
and post-hemorrhoidectomies. Dosage: 
1 suppos. up to q.i.d. as needed. Boxes 
of 12. O-t-c. 

Ami-Cal caps., p. 459. 

chloride, see combn. in 

Noscomel compound, p. 662. 

Amphenidone, see Dornwal tabs., p. 530. 

d-Amphetamine, carboxymethylcellulose 

salt, see combn. in Biphetamine-T ‘121/,’ 

and ‘20’ caps., p. 399. 

d-Amphetamine sulfate, see combns. in 

Bamadex Sequels caps., p. 459; in Dexa- 

lone 10 and 15 Duratabs, p. 400. 

dl-Amphetamine, see combn. in Biphet- 

amine-T ‘12!/,’ and ‘20’ caps., p. 399. 

/-Amphetamine, see combn. in Cydril 

Granucap caps. and tabs., p. 400. 

/-Amphetamine succinate, see combn. in 

Cydril Granucap caps. and tabs., p. 400. 

a-Amylase, see Buclamase tabs., p. 325. 

Amylolytic enzyme, standardized, see 

combns. in Converzyme tabs., p. 594; in 

Dactilase tabs., p. 660; in Formulase tabs., 

p. 463; in Nemisis, p. 662. 

Anadrol tabs., p. 459. 

Analexin-400 caps., p. 528. 

Analexin syr., p. 459. 

Analgemul susp., p. 528. 

Anatazoline phosphate, see combns. in 

Azalone ophth. soln., p. 529; in Vasocon- 

A ophth. soln., p. 536. 

Aqua Ivy tabs., p. 398. 

Aristocort acetonide cream, p. 458. 

Ascorbic acid, see combns. in Bejex inj., 

p. 460; in Clusivol chew tabs., p. 659; in 

Endoglobin forte tabs., p. 532; in Iberol 

Filmtab tabs., p. 327; in Mulvidren drops, 

p. 533; in Quanti-Vite (F) pediatric drops, 

p. 535; in Ro-Tabs tabs., p. 466; in 

Stuartinic tabs., p. 466; in Surbex-T 

Filmtabs, p. 535; in Tacol tabs., p. 535; 

in Vi-Dom-A-C Pillettes, p. 601; in Vio- 

Dexose tabs., p. 601. 

Aspirin tabs., buffered, p. 398. 

Atropine sulfate, see combn. in Barbi- 

donna-CR tabs., p. 459. 

Auracort Otic soln., p. 325. 

Avazyme tabs., p. 459. 

Azalone ophth. soln., p. 529. 
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Bacitracin, see combn. in Triple Antibiotic 
oint., p. 467. 

Barbidonna-CR tabs., p. 459. 

Bamadex Sequels caps., p. 459. 

Bejex inj., p. 460. 

Belladonna extract, see combn. in Dech- 
olin-BB tabs., p. 530. 

Bendroflumethiazide NND, p. 460. 
Benzathine penicillin G, see combn. in 
Bicillin P.A.B. inj., p. 592. 

Benzethonium chloride, see combns. in 
Methaphor oint., p. 596; in Methaseptic 
powd., p. 598; in Methatar creme, p. 
598; in VoSol HC Otic soln., p. 467. 
Benzsulfoid lot., p. 399. 

Betamethasone, see Celestone tabs., p. 399. 
Bicillin P.A.B. inj., p. 592. 

Biperiden lactate, see Akineton inj., p. 
398. 

Biphetamine-T ‘12!/,’ and ‘20’ caps., 
p. 399. : 

Boric acid, see combns. in Azalone ophth, 
soln., p. 529; in Vasocon ophth. soln., p. 
535; in Vasocon-A ophth. soin., p. 536. 
Buclamase tabs., p. 325. 

Buffadyne with barbiturates tabs., p. 258. 
Bunamiodyl sodium NND, p. 592. 
Buro-Sol, see combn. in Panzalone cream, 
p. 328. 

Butabarbital sodium, see combn. in 
Decholin-BB tabs., p. 530. 


Cc 


Caffeine, see combns. in Pyrroxate tabs., p. 

600; in Tacol tabs., p. 535; in Tempotriad, 

p. 600. 

Calcium, sce combn. in Clusivol chew tabs., 

p. 659. 

Calcium ascorbate, see combn. in Ami-Cal 

caps., p. 449. 

Calcium gluconate, see combn. in Ami-Cal 

caps., p. 459. 

Calcium pantothenate, see combns. in 

Clusivol chew tabs., p. 659; in Iberol 

Filmtab tabs. p. 325; in Ilocalm tabs., 

p. 401; in Ro-Tabs tabs., p. 466; in 

Stuartinic tabs., p. 466; in Surbex-T 

Filmtabs, p. 535; in Vio-Dexose tabs., p. 

601. 

Camphor, sce combn. in Analgemul, p. 

528. 

>Cantilyn and Cantilyn with Neomycin 
(Lakeside). Per 5 ml.: mepenzolate 


bromide (Cantil) 10 mg., Kaolin 1 Gm., 
pectin 50 mg. Cantilyn with Neomycin 
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‘Tid aduadherent: 


contains, in addition, 100 mg. neomycin 
per 5 ml. For the symptomatic treat- 
ment of diarrhea, ulcerative colitis, acute 


gastroenteritis, diverticulitis, irritable 
bowel syndrome, and other lower gas- 
trointestinal tract spastic disorders. 
Dryness of the mouth and blurring of 
vision may occur in some _ patients, 
Urinary retention occurs rarely, and the 
preparation should be administered with 
caution to patients with prostatic hyper- 
trophy. Contraindicated in glaucoma. 
Dosage: 1 to 2 tbsp. t.i.d.; children over 
6 years, 1 to 2 tsp. t.i.d. Bottles of 180 
ml. 

Capla, p. 594. 

Carbamide, see combn. in Diobese tabs., 

p. 462. 

Celestone tabs., p. 399. 

Cellulase, see combn. in Kanumodic tabs., 

p. 596. 

Cellulolytic enzyme, see combns. in 

Converzyme tabs., p. 594; in Dactilase tabs., 

p. 660. 


dressing that doesn't 
stick to your shelves 
Vaseline’ Sterile 
Petrolatum Gauze 
U. S. P. has the sales impetus that. 


comes from steady physician recommenda- 
tions. Because it’s what they use in their) 
hospitals, clinics, and offices, your physicians’ 
will recommend ‘Vaseline’ Sterile Petrolatum > 
Gauze when the patient or somebody in the ™ 
patient’s family is to apply a dressing himself | 
— for instance, in the home care of a colos 
tomy or a chronic leg ulcer. ; 
For steady, profitable repeat business, stock - 
‘Vaseline’ Sterile Petrolatum Gauze. You can | 
expect the new size, 3” x 3” pads which may 
also be opened for use as 3” x 9” strips, to be 
especially popular. Other sizes in demand 
vare the 1” x 36” and 3” x 18” dressings. 


Cenac lot., p. 326. 
Cetyl alcohol, see combns. in Allercreme 
ultra emollient, p. 658; in Lubriderm 
cream, p. 662. 
Chel Iron-112, p. 594. 
Chlordantoin, see combn. in Sporostacin 
lot. and soln., p. 466. 
Chlordiazepoxide HCl, see combn. in 
Librax caps., p. 464; see Librium HCl 
inj., p. 596. 
Chlorpheniramine maleate, see combns. 
in Algic-S.A. tabs., p. 528; in Noscomel 
compound, p. 662; in Ophtihist ophth. 
soln., p. 534; in Pediacof, p. 663; in 
Pyrroxate tabs., p. 600; in Tacol tabs., p. 
535. 
Chlorzoxazone, see combn. in Parafon 
Forte tabs., p. 465. 
Chymar inj., p. 460. 
Chymotrypsin, see Avazyme tabs., p. 
459; Chymar inj., aqueous, p. 460. 
a-Chymotrypsin, see Quimotrase ophth. 
vials, p. 466. 
Clemizole HCl, see Reactrol, p. 594. 
Clidinium bromide, see combn. in Librax 
caps., p. 464. 
p>Clusivol Chew Tablets (Ayerst). Per 
tab.: vitamin A 
5,000 u., vitamin D 
1,000 u., ascorbic 
acid 40 mg., thia- 
mine mononitrate 2 
mg., riboflavin 2 
mg., pyridoxine 
HCI 1 mg., cyano- 
cobalamin 3 meg., 
nicotinamide 10 
a & mg., calcium panto- 
* thenate 5 mg., fer- 


rous fumarate 3 mg., manganese 0.5 


Order from your wholesaler. 


Professional Products Division 
Chesebrough-Pond’s Inc., New York 17, N Y. 


mg., zinc 0.5 mg., magnesium 3 mg., 
calcium 40 mg., phosphorus 30 mg. 
Nutritional supplement for the prophy- 
laxis and treatment of vitamin and min- 
eral deficiencies. Dosage: 1 tab. daily. 
Bottles of 50. O-t-c. 

Coal tar extract, see combn. in Alphosyl 

lub. cream, p. 528. 

Coal tar soln., see combns. in Desitin 

Cor-D-Tar cream, p. 462; in Methatar 

creme, p. 598, 

Cobalamin conc., see combns. in Chel Iron- 

112, p. 594; in Endoglobin forte tabs., p. 

532; in Iberol Filmtab tabs., p. 327; in 

Idaron liq., p. 327; in Mucoplex tabs., p. 

464; in Mulvidren drops, p. 533. 

Cobalt, see combn. in Kelatrate liq., p. 

401. 

Codeine phosphate, see combn. in Pedia- 

cof, p. 663. 

Colistimethate sodium, see Coly-Mycin, 

p. 460. 

Coly-Mycin for inj., p. 460. 

Converzyme tabs., p. 594. 

»Cordran and Cordran-N Cream and 
Ointment (Lilly). Composition: 
flurandrenolone, 6 a-fluoro-16a-hydroxy- 
hydrocortisone 16,17-acetonide, 0.05%. 
Cordran-N contains, in addition, neo- 
mycin sulfate 0.5%. Topical corti- 
costeroid for the symptomatic treatment 
of atopic, contact, eczematous, and sebor- 
rheic dermatoses, neurodermatitis, and 
other conditions susceptible to topical 
corticosteroids. Conditions complicated 
by bacterial infection may be treated with 
the combination containing neomycin. 
The combination should be discontinued 
if bacterial infection does not respond 
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promptly. Should not be used in the 
presence of tuberculosis of the skin. 
Application: to affected areas b.i.d. or 
tid. Tubes of 7.5 Gm. and 15 Gm. 


R. 
Coryz A.T., p. 594. 
Cotazym-B tabs., p. 400. 
Crystalline penicillin G potassium, sce 
Pentids 400 caps., p. 465. 
Cyanocobalamin (Vitamin By), see 
combns. in Ami-Cal caps., p. 459; in 
Bejex inj., p. 460; in Clusivol chew tabs., p. 
659; in Kelatrate liq., p. 401; in Ro- 
Tabs tabs., p. 466; in Surbex-T Filmtabs, 
p.. 535. 
Cydril Granucap caps. and tabs., p. 400. 


D 


>Dactilase Tablets (Lakeside). Per tab.: 
piperidolate HCl(Dactil) 50 mg., stand- 
ardized cellulolytic enzyme 2 mg., 
standardized amylolytic enzyme 15 mg., 
standardized proteolytic enzyme 10 mg., 
pancreatin 3X 100 mg. (equivalent to 


300 mg. pancreatin N.F.), taurocholic 
acid 15 mg. Antispasmodic and enzy- 
matic combination for the treatment 
of gastrointestinal disorders associated 
with faulty digestion and characterized 
by pain, spasm, and gas. Contraindicated 
in glaucoma and in jaundice due to 
complete biliary obstruction. Dosage: 1 
tab. t.i.d. with meals or after meals. 
Bottles of 60. KR. 

Darotabs and Darocaps, see Tridex caps. 

and tabs., p. 403. 

Decadron topical aerosol, p. 530. 

Decholin-BB tabs., p. 530. 

Dehydrocholic acid, see combn. in Decho- 

lin-BB tabs., p. 530. 

Demethylchlortetracycline HCl NND, p. 

530. 

»>Derma Medicone HC 1% Ointment 
(Medicone). Per Gm.: hydrocortisone 
acetate 10 mg., ethyl aminobenzoate 20 


mg., oxyquinoline sulfate 10.5 mg., 
ephedrine HC] 1.1 mg., menthol 4.8 mg., 
ichthammol 10 mg., zinc oxide 137 mg. 
For topical application in the treatment 
of eczematoid, atopic, seborrheic, and 


allergic dermatoses, neurodermatitis, and 
pruritus ani and vulvae. Application: 
b.i.d. to q.i.d. initially, reduced as im- 
provement occurs. Tubes of 7 Gm. and 
20Gm. 
Deserpidine, see combn. in Endurony]l and 
Endurony] Forte tabs., p. 660. 
Desiccated liver, see combns. in Stuartinic 
tabs., p. 466; in Surbex-T Filmtabs., p. 
535. 
Desitin Cor-D-Tar cream, p. 462. 
Desitin HC Oint. with hydrocortisone, p. 
462. 
Dexalone 10 and 15 Dura-Tabs, p. 400. 
Dexamethasone, see Decadron_ topical 
aerosol, p. 530; see combn. in Toldex tabs., 
p. 600. 
Dextriferron, p. 462. 
Dextroamphetamine phosphate, see 
combn. in Vio-Dexose tabs., p. 601. 
Dextroamphetamine sulfate, see combn. 
in Tempotriad, p. 600. 
Dextromethorphan HBr, see combn. in 
Tacol tabs., p. 535. 
Dextrose, see combn. in Vio-Dexose tabs., 
p. 601. 
Diastase, see combn. in Phazyme with 
phenobarbital, p. 534. 
Dicyclomine HCl, see combn. in Kolantyl 
wafers, p. 662. 
Dienestrol, see combn. in Esdone D-Lay 
caps., p. 326. 
Diiodohydroxyquin, see combn. in Desitin 
Cor-D-Tar cream, p. 462. 
Dimethyl polysiloxane, see combn. in 
Phazyme with phenobarbital, p. 534. 
Dimocillin for inj., p. 530. 
Diobese tabs., p. 462. 
Diperodon HCl, see combn. in Furacin- 
HC urethral suppos., p. 532; in No-Derm 
lot., p. 534; in Ro-Derm, p. 664. 
Diphemanil methylsulfate, see combn. in 
Advicin cream and powder, p. 658. 
Doriden caps., p. 530. 
Dornwal tabs., p. 530. 
Durabolin-50 inj., p. 462. 


E 


Elavil HCl inj. and tabs., p. 462. 

Emivan amps. and tabs., p. 400. 

p>Empirin Compound (Burroughs Well- 
come) is now available in bottles of 250 
and 1,000 tabs. 

Enarax 5 tabs., p. 326. 

Endoglobin forte tabs., p. 532. 

Enduron, see combn. in Endurony] and 

Endurony] Forte tabs., p. 660. 

p>Endurony! and Enduronyl Forte Tab- 
lets (Abbott). Per yellow, scored tab.: 
methyclothiazide (Enduron) 5mg., 
deserpidine (Harmonyl) 0.25 mg. (En- 
duronyl). Per gray, scored tab.: methy- 
clothiazide (Enduron) 5 mg., deserpidine 
(Harmony!) 0.5 mg. (Endurony] Forte). 
Combined thiazide and Rauwolfia ther- 
apy for the treatment of mild to severe 
hypertension. Patients should be ob- 
served for potassium depletion and other 
signs of electrolyte imbalance. Should 
be discontinued two wecks prior to 
elective surgery and at the first sign of 
mental depression. Dosage should be 
reduced when other potent hypotensive 
agents are administered concomitantly. 
Contraindicated in the presence of renal 
shutdown or peptic ulcer. Dosage: 
Usually 1 tab. of the lower strength per 
day initially, adjusted after 10 to 14 days 
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to a range of one-half tab. to 2 tabs. of 
higher strength daily. Bottles of 100 and 
1,000. 
Enovid tabs., p. 400. 
Ephedrine, sce combn. in Tedral SA tabs., 
p. 403. 
Epinephrine bitartrate, see Lyophrin 
ophth. prepn., p. 464. 
Ephedrine HCl, see combn. in Derma 
Medicone HC 1% oint., p. 660. 
Eppy ophth. drops, p. 532. 
Esdone D-Lay caps., p. 326. 
Ethyl aminobenzoate, see Americaine 
suppos., p. 658; see combn. in Derma Med- 
icone HC 1% oint., p. 660. 
Ethynylestradiol 3-methyl ether, see 
combn. in Enovid tabs., p. 400. 
Etryptamine acetate, see Monase tabs., p. 
533. 


F 


Ferrocholinate, see combn. in Chel Iron- 
112, p. 594. 

Ferrous fumarate, see combns. in Clusivol 
chew tabs., p. 659; in Endoglobin forte 
tabs., p. 532; in Pramilets-F Filmtab 
tabs., p. 328; in Stuartinic tabs., p. 466; 
in Tolferain tabs., p. 467. 

Ferrous gluconate, sce combn. in Ami-Cal 
caps., p. 459. 

Ferrous sulfate, sec combns. in Iberol 
Filmtab tabs., p. 327; in Zentron liq., p. 
330. 

Fibrinogen (Human) Irradiated for inj., 
p. 400. 

Fleet Theophylline rectal unit, p. 532. 
Flumethiazide NND, p. 463. 
Fluocinolone acetonide, 
cream, p. 466. 
Flurandrenolone, see Cordran and Cor- 
dran-N cream and ointment, p. 659. 
Formulase tabs., p. 463. 

Furacin topical cream, p. 463. 

Furacin-HC urethral suppos., p. 532. 


see Synalar 


G 


> Geriliquid (Lakeside) is now available 
in bottles of 480 ml. 

Glutamic acid HCl, see combn. in Kanu- 

modic tabs., p. 596. 

Glutethimide, see Doriden caps., p. 530. 

Glyceryl guaiacolate, see combn. in 

Coryz A.T., p. 594. 

Glycopyrrolate, see Robanul and Robanul- 

PH tabs., p. 664. 

Griseofulvin NND, p. 532. 


Haldrone tabs., p. 462. 

Harmonyl, see combn. in Enduronyl and 
Endurony! Forte tabs., p. 660. 

Heb-Cort N, p. 596. 
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It pays to stock the fast-moving COMBEX line. COMBEX KAPSEALS’ 
—bottles of 100, 500, 1,000, and packages of 5,000, for increased require- 
ments of B-complex factors. COMBEX WITH VITAMIN C KAPSEALS 
—bottles of 100, 500, 1,000, and packages of 5,000, for combined 
B-complex and C deficiencies. THERA-COMBEX* KAPSEALS—bottles 
of 100 and 1,000, to supply higher-potency B-complex and C. TAKA- 
COMBEX* KAPSEALS—bottles of 100 and 1,000, aid starch digestion— 
provide B-complex vitamins. TAKA-COMBEX ELIXIR—16-fluidounce 
bottles, for convenience of administration in the [BaARKE-p AVIS 


Bs of the 
vitamin 
counter 
Combex: 


the name doctors 


100 No. 363 


KAPSEALS 
COMBEX® 


VITAMIN B COMPLEX 


for the prevention and treat- 
nient of vitamin B 


Doar Kapeals, ane 
three day, of 
preatibed by the phyacan 


remember for 


labed 


PARKE, DAVIS & CO. 


B-complex products 


of assured 


1 PINT No. 224 


TAKA- 
COMBEX 


TAKA-DIASTASE WITH 
VITAMIN B COMPLEX 


BACH 400, REPRESENT 
a 


quality 


100 No. 368 


KAPSEALS 


TAKA-COMBEX" 


TAKA-DIASTASE WITH 
VITAMIN 8 COMPLEX 
AND VITAMIN C 


VITAMIN C 


VITAMIN B COMPLEX 
WITH VITAMIN C 
Sor or 


HIGH POTENCY FORMULA 


For treatment of and 
dete iencies. 


A vitamin supplement espera! 
indicated tor people who requite 
aid in digestion af starchy foods 


Dose Kapscala, one 
three tiers a day, of as 
sxtibed by the phys tas 
Ser back iw 


348.4 


PARKE, DAVIS & CO. 


| PARKE, DAVIS & CO. PARKE, DAVIS & CO. 


| 
i 
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Heb-Cort V, p. 596. 

A’-Hemisuccinoxy pregnenolone, see 
combn. in Panzalone cream, p. 328. 
Heprofax, see combn. in Mucoplex 
tabs., p. 464. 

Hexachlorophene, see combn. in Benz- 
sulfoid lot., p. 399; in Cenac lot., p. 326. 
Hexadimethrine bromide NND, p. 463. 
Histamine dihydrochloride, see combn. in 
Analgemul oint., p. 528. 
Hydrochlorothiazide, see combns. in 
Aldactazide tabs., p. 325; in Perithiazide 
SA tabs., p. 465. 

Hydrocortisone, see combns. in Auracort 
Otic soln., p. 325; in Derma Medicone HC 
1% oint., p. 660; in Desitin Cor-D-Tar 
cream, p. 462; in Desitin HC oint., p. 
463; in Furacin-HC urethral suppos., p. 
532; in Heb-Cort N 1/,% cream, p. 596; 
in Heb-Cort V 1/4% cream, p. 596; 
in Lida-Mantle-HC lot., p. 596; in 
Neo-Domoform-HC cream, p. 598; in 
Texacort lot. 50, p. 535; in Ulcort oint., p. 
601; in VoSol HC Otic soln., p. 467. 
Hydroxyzine HCl, see combn. in Ena- 
rax 5 tabs., p. 326. 

Hyoscine HBr, see combn. in Barbidonna- 
CR tabs., p. 459. 

Hyoscyamine sulfate, sec combn. in 
Barbidonna-CR tabs., p. 459. 


Iberol Filmtab tabs., p. 327. 

Ichthammol, see combn. in Derma Medi- 
cone HC 1% oint., p. 660. 

Idaron liq., p. 327. 

Ilocalm tabs., p. 401. 
Iodochlorohydroxyquin, see combns. in 
Heb-Cort V 1/,% cream, p. 596; in 
Neo-Domoform-HC cream, p. 598. 
Ionex-12, see combn. in Mucoplex tabs., p. 
464. 

Iron, see combn. in Idaron liq., p. 327. 
Isosorbide dinitrate, see combn. in Isordil 
with phenobarbital tabs., p. 401. 

Isordil with phenobarbital tabs., p. 401. 


K 


Kanumodic tabs., p. 596. 

Kaolin, see combn. in Cantilyn and Can- 

tilyn with Neomycin, p. 658. 

Kelatrate liq., p. 401. 

Kenacort diacetate syr., p. 401. 

>Kolantyl Wafers (Merrell). Per wafer: 
dicyclomine (Bentyl) HCl 2.5 mg., mag- 
nesium oxide 100 mg., dried aluminum 
hydroxide gel 240 mg., magnesium trisili- 
cate 90 mg., sodium lauryl sulfate 12.5 
mg., methylcellulose 50 mg. For the 
symptomatic treatment of peptic ulcer 
and symptoms of gastric hyperacidity. 
Dosage: for peptic ulcer, 3 or 4 wafers 
every 3 hours as needed; for gastric hy- 
peracidity, 1 to 4 wafers t.i.d. Boxes of 
32 and 96. O-t-c. 


Lanolin, see combns. in Allercreme ultra 
emollient, p. 658; in Lubriderm cream, 
p. 662. 

Largon inj., p. 327. 

Levoepinephrine, see combn. in Eppy 
ophth. drops, p. 532. 


Librax caps., p. 464. 

Librium HCl inj., p. 596. 

Lida-Mantle-HC lot., p. 596. 

Lidocaine, see Xylocaine oint., p. 536; 

in Lida-Mantle-HC lot., p. 596. 

Lipolytic enzyme, see combns. in Con- 

verzyme tabs., p. 594; in Formulase tabs., 

p. 463. 

Liver fraction 2, see combns. in Iberol 

Filmtab tabs., p. 327; in Surbex-T Film- 

tabs., p. 535. 

p>Lubriderm Cream (Texas Pharmacal). 
Composition: refined derivatives of 
lanolin, sorbitol, cetyl alcohol, petro- 
latum; 47% lipids in an oil-in-water 
emulsion base. For topical use in the 
management of dry, scaly skin of various 
etiology. Jarsof120Gm. O-t-c. 

Lyophrin ophth. prepn., p. 464. 

L-lysine, see combn. in Ami-Cal caps., p. 

459. 


M 


Magnesium, see combns. in Clusivol chew 
tabs., p. 659; in Kelatrate liq., p. 401. 
Magnesium aspartate, see combn. in 
Spartase tabs., p. 664. 

Magnesium carbonate, see combns. in 
Alucen tabs., p. 325; in Silain-Gel tabs., p. 
664. 

Magnesium hydroxide, see combns. in 
Mylanta tabs. and liq., p. 598; in Silain- 
Gel tabs., p. 664. 

Magnesium oxide, see combn. in Kolanty] 
wafers, p. 662. 

Magnesium trisilicate, see combn. in 
Kolantyl wafers, p. 662. 

Manganese, see combns. in Clusivol chew 
tabs., p. 659; in Kelatrate liq., p. 401. 
Mebutamate, see Capla, p. 594. 

Mellaril tabs., p. 596. 

Menthol, see combns. in Analgemul, p. 
528; in Derma Medicone HC 1% oint., p. 
660; in Noscomel compound, p. 662. 
Mepenzolate bromide, see combn. in 
Cantilyn and Cantilyn with Neomycin, p. 
658. 

Mephenoxolone, see Trepidone tabs., p. 
467. 

Mephobarbital, see combns. in Ilocalm 
tabs., p. 401; in Vio-Dexose tabs., p. 601. 
Meprobamate, see combns. in Bamadex 
Sequels caps., p. 459; in Prozine half 
strength caps., p. 466. 

Merthiolate aerosol and tincture, p. 464. 
Methamphetamine sulfate, see combn. in 
Diobese tabs., p. 462. 

Methaphor oint., p. 596. 

Methaseptic powd., p. 598. 

Methatar creme, p. 598. 

Methdilazine HCl NND, p. 464. 
Methionine, see combns. in Methaphor 
oint., p. 596; in Methaseptic powd., p. 
598. 

Methoxyphenamine HCl, see combn. in 
Pyrroxate tabs., p. 600. 

Methscopolamine nitrate, see combns. in 
Alucen tabs., p. 325; in Ilocalm tabs., p. 
401; in Kanumodic tabs., p. 596. 
Methyclothiazide, see combn. in En- 
duronyl and Endurony] Forte tabs., p. 660. 
Methylcellulose, see combns. in Kolantyl 
wafers, p. 662; in Ophtihist ophth. soln., p. 
534. 

Methyl nicotinate, see combn. in Anal- 
gemul oint., p. 528. 

Methylpolysiloxane, see combns. in 
Mylanta tabs. and liq., p. 598; in Silain 
tabs., p. 664; in Silain-Gel tabs., p. 664. 
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Methyltestosterone, see combn. in Esdone 
D-Lay caps., p. 326. 

Methyl salicylate, see combn. in Anal- 
gemul, p. 528. 

Mineral-vitamin combn., see Pramilets-F, 
Filmtab tabs., p. 328; Vi-Syneral One- 
Caps, p. 330. 

Monase tabs., p. 533. 

Mucoplex tabs., p. 464. 

Mulvidren drops, p. 533. 

Mylanta tabs. and liq., p. 598. 

Mylicon tabs. and drops, p. 464. 


N 


Nandrolone phenpropionate, see Dura- 

bolin-50 inj., p. 462. 

Naphazoline HCl, see combns. in Vasocon 

ophth. soln., p. 535; in Vasocon-A ophth. 

soln., p. 536. 

p> Nemisis (Beutlich). Per tab.: pyridoxine 
HCl 50 mg., pyrilamine maleate 15 mg., 
amylolytic enzyme 15 mg., proteolytic 
enzyme 6 mg. For the treatment of 
nausea and vomiting of pregnancy and as 
an aid to digestion. Drowsiness may 
occur as a result of the antihistaminic 
component. Dosage: 1 or 2 tabs. daily as 
needed with meals or at bedtime. Rf. 

Neo-Domoform-HC cream, p. 598. 

Neomycin, see combns. in Auracort Otic 

soln., p. 325; in Cantilyn with Neomycin, 

p. 658; in Ro-Derm, p. 664. 

Neomycin sulfate, see combns. in Cordran- 

N cream and oint., p. 659; in Heb- 

Cort N 1/,;% cream, p. 596; in Neo-Domo- 

form-HC cream, p. 598; in No-Derm lot., 

p. 534; in Neosporin aerosol, p. 534; 

in Triple antibiotic oint., p. 467. 

Neosporin aerosol, p. 534. 

Nicotinamide, see combns. in Ami-Cal 

caps., p. 459; in Bejex inj., p. 460; in 

Clusivol chew tabs., p. 659; in Endo- 

globin forte tabs., p. 532; in Iberol Film- 

tab tabs., p. 327; in Kelatrate liq., p. 401; 

in Mulvidren drops, p. 533; in Quanti-Vite 

(F) pediatric drops, p. 534; in Stuartinic 

tabs., p. 466; in Surbex-T Filmtabs, p. 

535; in Vio-Dexose tabs., p. 601. 

Nitrased Anti-Anginal tabs., p. 464. 

Nitrofurazone, see Furacin topical cream, 

p. 463; in Furacin-HC urethral suppos., 

Nitroglycerin, see combn. in Nitrased 

Anti-Anginal tabs., p. 464. 

No-Derm lot., p. 534. 

Norethindrone acetate, see Norlutate tabs., 

p. 402. 

Norethynodrel, see combn. in Enovid 

tabs., p. 400. 

Norlutate tabs., p. 402. 

Noscapine, see combns. in Coryz A.T., p. 

504; in Noscomel compound, p. 662. 

»>Noscomel Compound (Squibb). Per 5 
ml. syrup: noscapine 10 mg., chlor- 
pheniramine maleate 0.66 mg., phenyl- 
ephrine HCl 1.66 mg., ammonium chlo- 
ride 50 mg., menthol 0.25 mg. For the 
treatment of coughs due to colds or aller- 
gic conditions. Drowsiness may occur 
occasionally. Use with caution in pa- 
tients with hypertension, thyroid disease, 
heart disease, or diabétes. Dosage: 2 tsp. 
t.i.d. or q.i.d.; children 6 to 12 years, 1 
tsp. t.id. or q.id. Bottles of 90 ml. 
O-t-c (Class M Narcotic). 
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Typical case studies 


convincingly portray the 


therapeutic action of 


MAZON OINTMENT 
and MAZON SOAP 


Psoriasis—before treatment 


for 
ECZEMA 
PSORIASIS 
ATHLETE'S 
FOOT 
and 
other 
skin 
disorders 


Psoriasis—after treatment 


MAZON — has the widest 
sphere of application in the 
treatment of skin diseases 
and is comfortingly free 
from side re-actions. 


MAZON — Ointment and 
Mazon Soap have been 
highly successful in the 
treatment of obstinate 
skin conditions that fail 
to respond to other 
preparations. 


MAZON — differs radically 
from all other preparations 
due to its rapid absorption. 
e 
Physicians have proved to 
their own satisfaction the 
unusual effectiveness of 
Mazon. We invite you to try 
the MAZON dual therapy. 


BELMONT 
LABORATORIES CO., INC. 
PHILADELPHIA, PENNA. 


Oo 


Ophtihist ophth. soln., p. 534. 

Ox bile extract, see combn. in Kanumodic 
tabs., p. 596. 

Oxymetholone, see Anadrol tabs., p. 459. 
Oxymorphone HCI NND, p. 464. 
Oxyphencyclimine HCl, see combn. in 
Enarax 5 tabs., p. 326. 


Oxyquinoline sulfate, see combn. in 
Derma Medicone HC 1% oint., p. 660. 
P 


Pancreatin, sed combns. in Dactilase tabs., 
p. 660; in Kanumodic tabs., p. 596; 
in Phazyme with phenobarbital, p. 534. 
Panthenol, see combns. in Endoglobin 
forte tabs., p. 532; in Kelatrate liq., p. 
401. 

Panzalone cream, p. 328. 

Parafon forte tabs., p. 465. 

Parnate tabs., p. 402. 

Parenzyme aqueous inj., p. 465. 

Pectin, see combn. in Cantilyn and 
Cantilyn with Neomycin, p. 658. 
>Pediacof (Winthrop). Per 5 ml. syrup: 
codeine phosphate 


mg., phenyl- 
ephrine HCl 2.5 
mg., chlorphenir- 


amine maleate 0.75 
mg., potassium io- 
dide 75 mg. Anti- 
tussive, deconges- 
tant, antihistaminic, 
expectorant com- 
bination for the 
treatment of cough 
due to colds and 
other upper respira- 
tory infections, cspecially in children. 


Mild anorexia, drowsiness, and constipa- 
tion may occur occasionally. Should 
not be given to patients with cardiac, 
hypertensive, or hyperthyroid condi- 
tions. Contraindicated in patients with 
tuberculosis and in those sensitive to 
iodides. Dosage: depending on age, 
from 1/, to 2 tsp. every 4 to 6 hours. 
Bottles of 480 ml. RK (Exempt nar- 
cotic). 
Pentaerythritol tetranitrate, see combns. 
in Nitrased Anti-Anginal tabs., p. 464; in 
Perithiazide SA tabs., p. 465; in Tranite 
D-Lay caps., p. 467. 
Pentids 400 caps., p. 465. 
Pentobarbital, see combn. in Kanumodic 
tabs., p. 596. 
Pentylenetetrazol, see combn. in Tempo- 
triad, p. 600. 
Pepsin, see combns. in Kanumodic tabs., 
p. 596; in Phazyme with phenobarbital, 
p. 534. 
Perithiazide SA tabs., p. 465. 
Phazyme with phenobarbital, p. 534. 
Phenazopyridine HCl, see combn. 
Thiosulfil-A Forte Tabs., p. 403. 
Pheniramine maleate, see combns. in Tain 
oral susp., p. 664; in Triaminicin nasal 
spray, p. 666. 
Phenobarbital, see combns. in Barbi- 
donna-CR tabs., p. 459; in Dexalone 10 
and 15 Dura-tabs., p. 400; in Isordil with 
phenobarbital tabs., p. 402; in Phazyme 
with phenobarbital, p. 534; in Piptal 
pediatric antipyretic soln., p. 328; in 
Robanul-PH tabs., p. 664; in Tedral SA 
tabs., p. 403. 
Phenylephrine HCl, see combns. in 
Noscomel compound, p. 662; in Ophtihist 
ophth. soln., p. 534; in Pediacof, p. 663; in 
Tacol tabs., p. 535. 


in 


Phenylpropanolamine HCl, see combns. in 
Tain oral susp., p. 664; in Triaminicin 
nasal spray, p. 666. 
Phenyl-tertiary-butylamine 
Wilpo tabs., p. 467. 
Phenyltoloxamine dihydrogen citrate, 
see combns. in Algic-S.A. tabs., p. 528; 
in Toldex tabs., p. 600. 
Phenyramidol HCl, 
caps., p. 528. 
Phenyramidol salicylate, see Analexin 
syr., p. 459. 

Phosphorus, see combn. in Clusivol chew 
tabs., p. 659. 

Pipenzolate methylbromide, see combn. 
in Piptal pediatric antipyretic soln., p. 328. 
Piperiodolate HCl, see combn. in Dactilase 
tabs., p. 660. 

Piperocaine HCl, see combn. in Ophtihist 
ophth. soln., p. 534. 

Plasma Protein Fraction (Human) NND, 
p. 456. 

Poliomyelitis vaccine, p. 402. 

Polymyxin B sulfate, see combns. in Aura- 
cort Otic soln., p. 325; in Neosporin 
aerosol, p. 534; in Triple antibiotic oint., 
p. 467. 

Polysaccharide iron complex, see combn. 
in Idaron liq., p, 327. 

Polysiloxane, see Mylicon tabs. and drops, 
p. 464. 

Polythiazide, see Renese tabs., p. 664. 
Potassium aspartate, combn. 
Spartase tabs., p. 664. 

Potassium iodide, see combn. in Pediacof, 
p. 663. 

Povan tabs., p. 403. 

Pramilets-F Filmtabs, p. 328. 

Pramoxine HCl, see combn. in Auracort 
otic soln., p. 325. 


HCl, 


see 


see Analexin-400 


see in 
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Pro-Banthine P.A. tabs., p. 534. 

Procaine penicillin G, see combn. in 
Bicillin P.A.B. inj., p. 592. 

Promazine HCl, see combn. in Prozine 
half strength caps., p. 466. 
1,2-Propanediol diacetate, see combn. in 
VoSol HC Otic soln., p. 467. 
Propantheline bromide, see Pro-Banthine 
P.A. tabs., p. 534. 

Propiomazine HCl, see Largon inj., p. 327. 
Protein hydrolysate, see combns. in 
Methaphor oint., p. 598; in Methatar 
creme, p. 596. 

Proteolytic enzyme, standardized, see 
combns. in Converzyme tabs., p. 594; in 
Dactilase tabs., p. 660; in Formulase tabs., 
p. 463; in Nemisis, p. 662. 

Prozine half strength caps., p. 466. 
Pyridoxine HCl, see combns. in Bejex 
inj., p. 460; in Clusivol chew tabs., p. 659; 
in Endoglobin forte tabs., p. 532; in Iberol 
Filmtabs, p. 327; in Idaron liq., p. 327; in 
Mulvidren drops, p. 533; in Nemisis, p. 
662; in Quanti-Vite (F) pediatric drops, 
p. 535; in Ro-Tabs tabs., p. 466; in 
Surbex-T Filmtabs, p. 535; in Stuartinic 
tabs., p. 466; in Vio-Dexose tabs., p. 601. 
Pyrilamine maleate, see combns. in 
Nemisis, p. 662; in Triaminicin nasal 
spray, p. 666; in Tain oral susp., p. 664. 
Pyrroxate tabs., p. 600. 

Pyrvinium pamoate, see Povan tabs., p. 
403. 


Q 


Quanti-Vite (F) pediatric drops, p. 535. 
Quarzan bromide, see combn. in Librax 
caps., p. 464. 

Quimotrase ophth. vials, p. 466. 


R 


Racephedrine HCl, see combn. in Algic- 
S.A. tabs., p. 528. 
Raurine D-Lay caps., p. 329. 
Reactrol, p. 600. 
>Renese Tablets (Pfizer). Per tab.: poly- 
thiazide 1 mg., 2 
mg., or 4 mg. A 
diuretic and anti- 
hypertensive drug of 
the thiazide group. 
Exerts its diuretic 
_ effect within 2 hours 
after oral adminis- 
tration, reaching a 
peak at about 6 
hours, and _persist- 
ing for 36 hours. 
Indicated the 
treatment of edema associated with 
pregnancy, renal disease, cirrhosis, and 
congestive heart failure; and in the 
therapy of hypertension, alone or with 
other antihypertensive drugs. The usual 
precautions with other thiazide drugs 
should be observed and patients should 
be watched for signs of electrolyte im- 
balance. Dosage: initially 1 to 4 mg. 
daily or up to 12 mg. daily in refractory 
cases. .Maintenance dosage may vary 
from 1 mg. every other day to 4 mg. 
daily. Bottles of 30. RB. 
Reserpine, see Raurine D-Lay caps., p. 
329. 
Resorcinol, see combns. in Benzsulfoid Jot.. 
p. 399; in Cenac lot., p. 326. 
Riboflavin, see combns. in Ami-Cal caps., 


p. 459; in Bejex inj., p. 460; in Clusivol 

chew tabs., p. 659; in Endoglobin forte 

tabs., p. 532; in Iberol Filmtabs, p. 327; 

in Kelatrate liq., p. 401; in Mucoplex 

tabs., p. 464; in Mulvidren drops, p. 533; 

in Quanti-Vite (F) Pediatric drops, p. 

535; in Ro-Tabs tabs., p. 466; in Surbex- 

T Filmtabs., p. 535; in Stuartinic tabs., p. 

466; in Vio-Dexose tabs., p. 601. 

>Robanul and Robanul-PH (Robins). 
Per tab.: glycopyrrolate, 1-methyl-3 
pyrrolidyl a-phenylcyclopentane glyco- 
late methobromide, 1 mg. Robanul- 
PH contains, in addition, 16 mg. pheno- 
barbital per tab. Anticholinergic drug 
indicated for the symptomatic treatment 
of gastric and duodenal ulcer and gastro- 
intestinal disorders associated with hy- 
permotility. Contraindicated in urinary 
bladder neck or pyloric obstruction and 
in stenosis with gastric retention. 
Should be used with caution in glau- 
coma. Side effects may include dry- 
ness of the mouth, blurred vision, skin 
rash, gastrointestinal disturbances. Dos- 
age: usually 1 tab. t.i.d. with a range of 1 
tab. b.i.d. to 2 tabs. t.id. Bottles of 100 
and 500. &. 

Roniacol, see combn. in Tigacol caps., p. 

403. 

»Ro-Derm (Lemmon). Per ml.: neo- 
mycin (as the sulfate) 0.35%, diperodon 
HCl 1%, allantoin 0.5%. For external 
application in the treatment of minor 
skin irritations such as superficial cuts, 
abrasions and blemishes. Not for use 
on deep or puncture wounds or on serious 
burns. Application: t.i.d.orq.i.d. Plastic 
roll-on applicators of 5 ml. O-t-c. 

Ro-Tabs tabs., p. 466. 


Salicylic acid, see combn. in 
cream and powd., p. 658. 
Secobarbital sodium, see combn. in 
Nitrased Anti-Anginal tabs., p. 464. 
pSilain Tablets (Plough). tab.: 
methylpolysiloxane 50 mg. For the 
symptomatic treatment of abdominal 
distention due to functional indigestion, 
spastic colitis, diverticulitis, peptic ulcer, 
and postoperative gas. Dosage: 1 or 2 
tabs. t.i.d. after meals and at bedtime. 
Bottles of 100. ; 
>Silain-Gel Tablets (Plough). Per tab.: 
methylpolysiloxane 
25 mg., magnesium 
hydroxide 85 mg., 
magnesium carbon- 
ate and aluminum 
hydroxide 282 mg. 
For the treatment of 
flatulence associated 
with hyperacidity, 
as in peptic ulcer, 
gastritis, and heart- 
burn. Dosage: 2 tabs. t.i.d. after meals 
and at bedtime. Bottles of 100. RK. 
Sodium fluoride, see combn. in Quanti- 
Vite (F) pediatric drops, p. 535. 
Sodium lauryl sulfate, see combn. in 
Kolantyl wafers, p. 662. 
Sodium methicillin, see Dimocillin for 
inj., p. 530. 
Sodium pantothenate, see combn. in 
Bejex inj., p. 460. 
Sorbitol, see combns. in Allercreme ultra 


Advicin 
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emollient, p. 658; in Lubriderm cream, p. 

662. 

pSpartase Tablets (Wyeth). Per tab.: 
potassium aspartate 250 mg., magnesium 
aspartate 250 mg. For the treatment of 
fatigue. Not a central nervous system 
stimulant. Nausea, abdominal cramps, 
and diarrhea have been reported oc- 
casionally. Dosage: 2 tabs. after the 
morning and evening meals. Bottles of 
100. 

Spironolactone, see combn. in Aldactazide 

tabs., p. 325. 

Sporostacin lot. and soln., p. 466. 

Stuartinic tabs., p. 466. 

Sulfamethiazole, see combns. in Thio- 

sulfil-A Forte tabs., p. 403. 

Sulfur colloidal, see combns. in Benzsulfoid 

lot., p. 399; in Cenac lot., p. 326. 

Sundare lot., p. 329. 

Surbex-T Filmtabs, p. 535. 

Synalar cream, p. 466. 


T 


Tacol tabs., p. 535. 

>Tain Oral Suspension (Dorsey). Per 5 
ml.;  triacetyloleandomycin equivalent 
to oleandomycin 125 mg., phenylpro- 
panolamine HCl 12.5 mg., pheniramine 
maleate 6.25 mg., pyrilamine maleate 
6.25 mg., acetaminophen 150 mg. For 
symptomatic relief of the common cold 
and prevention of secondary complica- 
tions due to susceptible bacteria. Use 
with caution in cardiovascular or 
thyroid disease, hypertension, or dia- 
betes. Dosage: 2 tsp. q.i.d. for adults; 
dosage for children reduced according 
to weight. Bottles of 240 ml. 

Taurocholic acid, see combn. in Dactilase 

tabs., p. 660. 

Tedral SA tabs., p. 403. 

Tempotriad, p. 600. 

Texacort lot. 50, p. 535. 

Theophylline, see combn. in Tedral SA 

tabs., p. 403. 

Theophylline monoethanolamine, sce 

Fleet theophylline rectal unit, p. 532. 

Thiamine HCl, see combns. in Ami-Cal 

caps., p. 459; in Bejex inj., p. 460; in Chel 

Iron-112, p. 594; in Endoglobin forte 

tabs., p. 532; in Kelatrate liq., p. 401; in 

Mulvidren drops, p. 533; in Quanti-Vitc 

(F) pediatric drops, p. 535; in Ro-Tabs.. 

p. 466; in Surbex-T Filmtabs, p. 535; in 

Vio-Dexose tabs., p. 601. 

Thiamine mononitrate, see combns. in 

Clusivol chew tabs., p. 659; in Iberol 

Filmtab tabs., p. 327; in Idaron liq., p. 

327; in Stuartinic tabs., p. 466. 

Thiethylperazine maleate, see Torecan, 

p. 600. 

Thimerosal, see Merthiolate acrosol and 

tincture, p. 464. 

Thiosulfil-A forte tabs., p. 403. 

Thymol, see combn. in Benzsulfoid lot., 

p. 403. 

Tigacol caps., p. 403. 

Tigan, see combn. in Tigacol caps., p. 403. 

Tindal tabs., p. 535. 

Toldex tabs., p. 600. 

Tolferain tabs., p. 467. 

Torecan, p. 600. 

Tranite D-Lay caps., p. 467. 

Trepidone tabs., p. 467. 

Tranylcypromine, see Parnate tabs., p. 

402. 

Triacetyloleandomycin, sce ‘combn. in 

Tain oral susp., p. 664. 
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if you want Sprays—With purchase of any deal, additional even-dozen lots 
of CIBA O.T.C. Sprays may be purchased at deal rates 

Deals run from September 1, 1961, through November 30, 1961. 

Available on drop shipment only 

Privine’ hydrochloride (naphazoline hydrochloride CIBA) 


2/207 30K 


$65.52 


CIBA 


SUMMIT, NEW JERSEY 
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erol ‘ 
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Triamcinolone diacetate, sec combn. in 

Kenacort diacetate syr., p. 401. 

>Triaminicin Nasal Spray (Dorsey). 
Composition: phenylpropanolamine 
HCl 0.75%, phenylephrine HCl 0.25%, 
pheniramine maleate 0.125%, pyril- 
amine maleate 0.125%. For the symp- 
tomatic treatment of head colds, sinus 
congestion and allergy. Application: 1 
or 2 sprays in each nostril every 3 to 4 
hrs. Spray bottlesof15 ml. O-t-c. 

Triple antibiotic oint., p. 467. 

Tuazole, see combn. in Biphetamine-T 

121/,? and ‘20’ caps., p. 399. 


U 


Ulcort oint., p. 601. 
Undecylenic acid, see combn. in Advicin 
cream and powd., p. 658. 


V 


PVAD Sofcream (Walker). Per ounce: 
vitamin A 100,000 u., vitamin D 10,000 
u., allantoin 0.1%. For topical applica- 
tion in the treatment of diaper rash. 
Tubes of 90 Gm. O-t-c. 

Vanillic diethylamide, see Emivan amps. 

and tabs., p. 400. 

Vasocon ophth. soln., p. 535. 

Vasocon-A ophth. soln., p. 536. 

Velban amps., p. 329. 

Vinblastine sulfate, see Velban amps., p 

329. 

Vi-Dom-A-C Pillettes, p. 601. 

Vio-Dexose tabs., p. 601. 

Vitamin A, see combns. in Amical caps., p. 

459; in Clusivol chew tabs., p. 659; in 

Mulvidren drops, p. 533; in Quanti-Vite 

(F) pediatric drops, p. 535; in Ro-Tabs 

tabs., p. 466; in VAD Sofcream, p. 666; 

in Vi-Dom-A-C Pillettes, p. 601; in Vio- 

Dexose tabs., p. 601. 

Vitamin D, see combns. in Ami-Cal caps., 

p- 459; in Clusivol chew tabs., p. 659; 

in Mulvidren drops, p. 533; in Quanti- 

Vite (F) pediatric drops, p. 535; in Ro- 

Tabs tabs., p. 466; in VAD Sofcream, p. 

666; in Vio-Dexose tabs., p. 601. 

Vitamin-iron combn., see Zentron liq., 

p. 330. 

Vitamin-mineral combns., see Pramilets- 

F Filmtab tabs., p. 328; Vi-Syneral One- 

Caps, p. 330. 

VoSol HC otic soln., p. 467. 


WwW 
Wilpo tabs., p. 467. 


x 


Xylocaine oint., p. 536. 
Xylometazoline HC] NND, p. 467. 


y 4 


Zentron liq., p. 330. 

Zinc, see combns. in Clusivol chew cabe., 
p. 659; in Kelatrate liq., p. 401. 

Zinc bacitracin, see combn. in eisai 
aerosol, p. 534. 

Zinc lactate, see combn. in Methaseptic 
powd., p. 598. 

Zinc oxide, see combn. in Derma Medi- 
cone HC 1% oint., p. 660. 
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Milintab...:...: 79, 204, 314, 477, 585 
Iberol and Pramilets.......... 272-273 
Sucaryl...... 57, 180-183, 335, 519, 608 
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American Druggists’ Insurance 
129, 196, 305, 526, 650 


Armour Pharmaceutical Co. 

Belmont Laboratories 
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Burroughs-Wellcome 

Empirin Compound............. 581 
Chesebrough-Pond’s 

Vaseline Sterile Gauze........ 179, 261, 

Ciba 

Eaton Laboratories 

Furacin Topical Cream............ 507 
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..June, August, Oct. fourth cover 
Mercurochrome May, July fourth cover 


Feb., Sept. fourth cover 
Lederle Labs 

Institutional. ......... 10, March, July 
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Miles Laboratories, Inc... ..123, 448, 514 
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Owens-Illinois 
Prescription Containers........ 269, 523 
Parke, Davis & Co. 
Combes... May third cover, 661 
Myadec. .. .9, 461, Sept. third cover, pa 
Pfizer Labs 
Institutional...Jan. second cover, 139 


Terramycin, Tetracyn, Signemycin.... 


Phila. Col. of Pharmacy. . .64, 76, 176, 650 


Pitman-Moore Co. 
Emdee Margarine............ 120-122, 
A.H. Robins Co., Inc. 
Monthly check list... 
67, 117, 257, 315, 381, 511, 584 
St. Louis Col. of Pharmacy........... 524 
Schering Corp. 
April third cover, 293, 457, 
Smith Kline and French 
Institutional........ Feb. third cover, 
175, 197, 303, 383, 571 
G.D. Searle 
Aldactazide......... Feb. second cover 
Dramamine........ April second cover 


Enovid, Nilevar, Aldactone........... 
Sept., Oct. second cover 
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E.R. Squibb & Sons 
Institutional. .... Jan. third cover, 249, 
Raudixin, Pentids and Noctec......... 
407, 525, 579, 649 
Suckert Loose Leaf Cover Co. 401, 602, 656 
Upjohn Co. 
471, 531, 541, 599, 639 
Warner-Chilcott 
Johann Weiss 
Jowe 172, 264, 380 
Winthrop Laboratories 
Neo-Synephrine.............. 187, pe 
239, 321, 385, 
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CHLOROTHIAZIDE 


for any other diuretic-antihypertensive 


DIURIL is unique. There is no other brand of chloro- Supplied: 250-mg. and 500-mg. scored tablets DIURIL chioro- 
thiazide in bottles of 100 and 1000. 


: hiazide—the original saluretic agent. 
over thiazide—the o & saluretic gent DIURIL is a trademark of Merck & Co., INC. 


over Additional information on DIURIL is available to pharmacists on request. 


MERCK SHARP & DOHME 


Division of Merck &°Co., INC., West Point, Pa. 


Be sure your stocks are adequate to meet this 
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For restoring 
and stabilizing 
the intestinal 

flora 


LACTINEX] 


Mixed culture of Lactobacillus acidophilus and bulgaricus with metabolic enzymes naturally produced. 


For gastrointestinal disturbances, 
diarrhea (antibiotic induced and others),"”” 
fever blisters and canker sores of herpetic 


origin. 

Usual dosage for adults and children: 

Four tablets or one packet of granules chewed 


fare 


and swallowed four times a day. 


Supplied: Tablets in bottles of fifty—Granules in 
boxes of twelve one gram packets. 


(1) Siver, Robert H.:; Current Medical Digest, Vol. XXI, No. 9, Septem 
ber 1954. (2) McGivney, John: Texas State Journal of Medicine, Vol. 51, 


No. 1, January 1955. (3) Frykman, Howard M.: Mi: F 
Vol. 38, No. 1, January 1955. (4) Weekes, D. J.: N. Y. State Journal of 


Medicine, Vol. 58, No. 16, August 1958. 
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